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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

(LT Ta

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90189 023 ****6] 25

DOCUMENT # N95000002983

1. Corporation Name

IVALEA GARDENS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 5143
NAVARRE FL 32566

Mailing Address

P.0. BOX 5149
NAVARRE FL 32566

N~
N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 6] 06/20/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22 m 59"3368350 N .| Not Applicable
-—City & State——— 7 City & Stat q iti
" t & State 5. Certifcate of Status Desired O $8.75 Additional
E‘ 2—51 N Fee Required
Zip Country Zip Country 6. Election Campaign Financing D’ AN $5.00 May Be
;Il E\ 29 30 Trust Fund Contribution 1 ! Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg [i E\gont
81| Name ! !
SAFFEQ. ,vudXi M. !
DEVINE-MARGARET 82| Street Address (P.O. Box Number is Not Accepiable ‘|
1785 VALEACIRCLE 1349 Tvmey !
NAVARRE-PL-32568 83 | =
H A i
. 84| City / |88] Zip Code _
| NavARec | (ANET=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purt f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the\appolnlment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

,0f changing its registered

SIGNATURE Signature, typed of printad nama of registered agent and titke if appicable. (NOTE: Registared Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @

me VPD [ DELETE 117ME PO [JChange & Addion | T _

NAME COLUER, VINCE 1.2 NAME ISAFFER f KT ML 5 =

sweetaboress| 1724 IVALEA CIRCLE LasReETAopress |17 48 TVALEA L& 0 _

CITY-ST-2ZIP NAVARRE FL 14 CITY-5T-2P HAavAeze FiL- 3256b 8=

e D Wﬂ E 21TME Jp [IChange B Addition Q

NAME HILL, LISA 22NAKE ASBLEM , STEVE B

streeTaporess| 1752 IVALEA CIR 23 STREETADDRESS | 171 50 TVALER C10s

CITY-ST-ZP NAVARER FL 32566 zacmvesrzr | NANARRE ) FL 328be

TME SD [ OELETE 33 TME v DiChangs  figAdition

NAME HSIE, CARLA 32 NANE DAVIS , M -

stresTaooress| 1720 IVALEA CIR. 21STREET ADDReSS | VT2a- TN wEacia

CITY-ST-ZP NAVARRE FL 34, CITY- ST-2IP Naveees , Fw 32Skl,

TLE PD ® oeLeTE 44 TME Th ClcChangs  §FAddition

NAME MARGARET DEVINE 4 2NANE EasTwood , UM

staeetaopress| 1735 IVALEA CIRCLE 43STREETADDRESS | 17105 TVALE A ¢ AP~ B

CITY-ST-2P NAVARRE FL 44 CITY-5T-2P NAVARRE | F- F2Slew

TILE D B pELETE 5.1TIE © ClChange [ Adition _
| e PORTER, ORVILLE sz WL, Bl

sweeraooress| 1755 IVALEA CIRCLE s3sTREETADDRESS | 1152 TVALEACVE-

CITY-ST-ZP NAVARRE FL 54 CITY.ST-ZP NAVALRE-, FL 328w

TIMLE D i DELETE 6.4 TIMLE [OChange  [] Addition

NAME DEVINE, DAVID 62 NAME

streeTacoress; 1735 IVALEA CIR 63 STREET ADDRESS

crv-stze . | NAVARRE FL 32566 64CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 recetver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

qr on an attachment

| a1

h an address, with all other like empowered.

L

2 Ave- a9 D932 -dee3

Maytime Phone #




