2006 NOT.FOR-PROFIT COF PORATION FILED
ANNUAL REPOR="iR) Mar 20, 2006 08:00 AM

DOCUMENT # N93000001341
1. Enity Name - Secretary of State
IRISH PINES HOMEOWNERS’ ASSOCIATION, INC.
Prncipal Face of Business Mailing Aduress
28871 NICK J CT .. 28871 NICKJCT
BONITA SPRINGS FIL 34135 BONITA SPRINGS FL 34135
- b IR
[ 2. Principal Place of Busiress 3. Mating Addiess B
Suite, Apt. #, efc. Suite, Ak #, ele, 15t MOORE CR2EG37 (10/05)
| Cliy & State City & Stats 4. FE} Number Applied For
65-0415204 Mot Appiicai
Ze Country Zip Country i 5. Cerwficate of Status Desired Ha| ?g‘gg:‘ tﬁfetgﬁana‘
r 6. Name and Address of Current ﬁeslsmred Agemt 7. Name and Address of New Registered Agent B
Name
gga%?%ség?&as L Street Address (P.O. Box Number is Not Acceptable) B
BONITA SPRINGS FL 34135
City : FLT Zip Cods

8. The above named entily suomils this statement for the purpase of changing its registared office or registered agent, or beih, in the Stale of Flarida. 1 am tamwliar with, and acies
thae obligations of registered agent.

SIGNATURE

Stanature, yped o Gemiod name of cegysterad ngan and e appkeatle {HOTE: Aagistocad AgeT ugraiity requred when sunsiaing) DATE

I N Sl . j a2

PR

o FILE NOW: FEE IS $81 5. .. 8. Election Campaign Financing $5.00 ttaye | . Mﬁkﬁ Qhe‘:k payab‘:e“ié .
' Dug By May 1, 2006 Trust Fund Contribution. D AddedtoFees . Florida Depariment of State
) : ST T o e
10. GFFICERS AND CIRCCTORS 1. ADDITIGNS/CHANGES TQ GFTICERS AND DIRCCTORS IN 1D
e To T3 oot TIE 3 Change A
HAME SLATER, THOMAS NasE
STRCET ADDAESS | 26930 NICKI J CT SHEE] ADDAESS HOODON47S238
Crv-stzr |BONITA SPRINGS FL 34135 CUrv-§T- 27 04.A0505-080007-018 81,59
HILE o 3 etere it O Change T Adtic,
NAMT JONE, FLMER NAME
STRELT ANORCSS {26891 MICK J CT ’ STRCET ADDRESS
toy-s1-zp |BONITA SPRINGS FL 34135 N
mE D Tloelete. . TIiE [ Change T3 ettt
NAML HUCKINS, THOMAS - HAME
STRLLT ADDRESS {26871 NICK J CT STRLET ADGRESS
oy-s1-2p - IBOMNITA SPRINGS FL 24195 ’ CITY-ST-21P
tme {7 pelete TILE 3 Change [ Additiar
NAME NAME
SIRLED ADDRESS STAEET ADDRESS
Ly-51-2P CiTy-87- 20
TmE T pelete TITLE {1 Change [ Additioc
HAME NAME
STREET ADGRESS SIRECT ADDRESS
C¥Y.87-2P CRY-SY-2¢
THE 1 Detets e O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GiTy-§7- 710 Liy-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplians contained in Section 118, Florida Statules. | further cartily that the mtormaﬂc-nn
Indicated on ihis repart ar suppiemental report is rue and accurate and that my signature shall have ihe same Iegal eflect as if mads under oath; that § am an officer or dirgctor
of the corgoration or the recaivar ar trustes empowered 1o execuls this report as reguired by Chapler 817, Florida Statules; and that my name appears i Block 0 or Slock 11
if changed, Or on an attachmert with an addressﬂh all other fike empowerad.
ci~rMATIIRE. - % kb, ., O ’?{h's {?OOC, < o, DOT-RILIYUYS




