FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

LMLRT Pt

UNIFORM BUSINESS REPORT (UBR) ¢ tat
DOCUMENT # N93000001341 Secretary o State
02-21-2003 90834 037 61.25

1. Entity Name

IRISH PINES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maiiing Address

26910 NICK J CT 26910 NICK J CT

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

us us .

R S AR
Suile, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 65.04 15204 Applied For
) Nat Applicagle

Country H Zip Country

Zi o itil
i SRR 5. Certificate of Status Desired [ $8.75 Additional
L Fee Required
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
R P - ST el Name L o L ]
VAN DAELE, RICHARD , Street Address (P.O. Box Number is Not Acceptaale)
26910 NICKI J CT: !

BONITA'SPRINGSFL 34135

City FL Zip Code

A

.
8. The at;éy@ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. . 9. Elgction Campaign Financing X Make Check Payable to

FILE NOw: FfEE IS $61.25 Trust Fund Contribution. d f(gggol\g:z: ° Florida Departmegt of State 1
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ i
e D O Oelete Time O change (] Addition | &
NAME SLATER, THOMAS NAME S i
STREET ADDAESS | 26930 NICK! J CT STAEET ADDRESS E
erv-stzP | BONITA SPRINGS FL 34135 CITY-57-21P g |
T D 7 Delete i O crange ] Additon | & |
NAME DAVY, ROBERT NAME ©
STREET ADDAESS | 26850 NICK! J DR STREET ADDRESS i
cmy-s1-z¢ | BONITA SPRINGS FL 34135 OITY- §T-21P
TITLE D L g - - Delete. AME.., - ] s e cee— s eo=— o [J:Change [ Addition
NAME VAN DAELE, RICHARD NAME i
STREET AODRESS | 26910 NICKI J CT STREET ADDRESS ]
anv-s-2¢ | BONITA SPRINGS FL 34135 ITY-§T- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-ZIP
TITLE ] Delete L O change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADORESS ’
GITY-S$T-21P CITY-57-7IP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or suppiementai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

SIGNATURE: _ZeSBiB 07 B BE 1), LY Y9I~ 30,5




