2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002983 ~~ ]  Feb 03,2001 8:00 am

1. Bty Namo Secretary of State
IVALEA GARDENS HOMEOWNER'S ASSOCIATION, INC. 02-03-2001 90045 012 ****62.50

Principal Place of Business Mailing Address

P.O. BOX 5149 P.O. BOX 5149

NAVARRE FL 32566 NAVARRE FL 32565 []U 0 1 29 8 8

TP v A M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 9‘336 3350 :zf:':)dp E;;b[e
Zip Country Zip Country 5. Certificate of Status Desired O gese gg’.lﬁ::lecgﬂonal N

-—-: - = .- -==6_:Name and Address of Curfent Registered Agent ~ -

- 7. Natiie and Addregs of New Registered Agent

FRANKLIN, JOHN
1780 IVALEA CIRCLE
NAVARRE FL 32566

Mame ;Tdm\i FroankliA

Street Address {(P.O. Box Number is Not Acceptable)

172 @ T vales Q@Ja

City

ANayayre FL | 59%¢¢

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

[ ¢

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Ma,; Be Make Check Payable to |
FEE IS $61.25 Trust Fund Coentribution, Added o Fees Department of State f
i
10, OFFICERS AND DIRECTORS 11, / ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Detete TITLE Shaven Hox ‘L anc [] Change B\Ada\'tion 3
HAME WADE, ISAAC NAME j112. Lvelea c.J;de, =
STReET ADDRESS | 1759 VELEA CIRCLE STREET AUDRESS /\/a Jarve I:L 3>L¢ & 5
CITY-$7-2IP NAVARRE FL 32568 CITY-1-2IP L - 2
M D 1 Detete s 5 D e O Addilion | £
NAME EASTWOOD, JUDY HAME Féastwead, Tt ndy Y ©
| STREET ADDRess | 1705 IVALEA CLRQLE - e | SeEET ACDRESS | 7c_§‘,l Tlua /6« T4 l/ﬂt;l €
orv-5-2¢ | NAVARRE FL 32568 = Lot T Afrud e, FL 3 ;-S'éé
TME PRS 3 Delete TITE D s amcid] Tub K [ Change  LXT Addition
NAME TIMMERMAN, BROOKS I NAME (710 Lvilea. E
STREET ADDRESS | 1722 IWALEA CIRCLE STREET ADDRESS -
CITY-S7-2IP NAVARRE FL 32566 CiTY-$7-2IP M avear re FL 358 G é
TIME D 1 pelete TILE [ Changs [ Addition
NAME WENTWORTH, MITZE NAME
STREET ADDRESS | 1739 IVALEA CIRCLE STREET ADGRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-$7-2IP
TLE CsD O Delete s [Jchange [ Addition
NAME SHEVAT, JERI NAME
STREET ADRESS | {1774 [VALEA CIRCLE STREET ADDRESS
emv-s1-27 - | NAVARRE FL 32566 CITY-57-2IP
TTLE D O Detete TITLE [ change [ Aadition
NAME FRANKLIN, JOHN NAME
sTreer ADDRESS | 1774 IVALEA CIRCLE STREET ADDRESS
CITY-5T7-2IP NAVARRE FL 32566 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
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 trusiee empowered to execute this repcn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIEGIRELP LA | Tpresorin

I-’lc/d [ \gse) 53¢ -933¢

SIGNATUREAND TY_}!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Daytima Phone #



