2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001341

1. Entity Name
IRISH PINES HOMEOWNERS' ASSOCIATION, INC.

ty,

Principal Place of Business
26871 NICK J €T
BONITA SPRINGS, FL 34135  US .

Mailing Address
26871 NICK J CT

* BONITA SPRINGS, FL 34135  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90073 008 ****61 .25

W

03172005  Chg-NP CR2E037 (10/03)

City & State City & State &, FEI Number Applied For
65-041 5204 Not Applicable

Zp Country Zip Country 5. Cetificate of Status Desired 1] f‘g zfqlﬁ:’:f”“‘

7. Nams and Address of New Regl

pry

6. Name and Aodrezs of Current Registered Agont

VAN DAELE, RICHARD
26910 NICKI JCT
BONITA SPRINGS, FL 34135

e T HomAs L. Huakws

Street Address (P.Q. Box Number is Not Acceptable)

T

723 BN T.
"BoL A SPRWEs FL 455

the obligations of registered agent.

D) Lo T

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce of registered agent, or boih, in the State of Aorida. | am familiar with, and accept

mmmdm#mmmnmnwm o Agee requred DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribistion. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 10
TLE D ] Delete TIE [ Change [ Adgition
NAME SLATER, THOMAS RAME
STREETADDAESS | 26930 NICKI S CT STREET ADDAESS
CITY-ST-2P BONITA SPRINGS, FL 34135 £ay-S1-2F
THLE D O petete TIMLE [ change [ Addition
NAME JONE, ELM?R NAME
STREET ADDRESS | 26891 NICKIJ CT STREET ADDAESS
CITY-57-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TME D [ Delete TME FlChange [ Adgition
NAME HUCKINS, THOMAS HAME
~STRECTADDRESS'| 2687 1'NICKLSCT - — = -~ - ~ ~= ~ STREET ADDRESS " - A Tt —m— e |
CY-S7-2P BONITA SPRINGS, FL 34135 CITY-ST-2F
TmE 3 petete LE D crange [ Agdition
NAME NANE
STREET ADDAESS STREET ADDRESS
COY-§1-2P CITY-S§1-2P
e [ petere THLE O Change [ Aodition
RAME HAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CTY-ST-2P
TILE [ Detete e O Ctange [ Asdition
RAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certily that the information supglied with this lin
indicated on this report or supplemental report is true
of the corporation of 1he receiver or trustee
changed, or on an attachment with an address, with all other fike

does not qualify for the exemption stated in Section 1 'QDT& ){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

empowered 10 execute this repgdt as required by Chapter 617. Rorida Stetutes: and that my name appears in Block 10 or Block 11 §f
meu:r .

ect as-if made under oath; that | am an officer or director

SIGNATURE: ,__—Q DNy

TYPED O PRNTED MAMEDASIGNING OFMCER OR DAECTOR

3/i7)os

237-293-3445
Daytime: Fhaneg ¥ .




