2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002983

1. Entity Name

IVALEA GARDENS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 5149
NAVARRE FL 32566

Mailing Address

P.O. BOX 5149
NAVARRE FL 32566

L

FILED

Mar 13, 2002 8:00 am !
Secretary of State

03-13-2002 90131 038 ****5].25

NI

Il

[

2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3368350 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R

P .

FRANKLN, JOAN ~ —

L= e

o e C e el R

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

1780 IVALEA CIRCLE
NAVARRE FL 32566 = o
ity FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE 9’76«92' é/"a"—/‘g’é—‘*
%lure, typed or printed name of registared agent and title # applicable, (NETE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _

e D O Delete TMLE A7 CUtTheN. VF o Ppddiion | S

NAME WADE, ISAAC NAME 172 I Valea al rele &

STREET ADORESS | 1759 IVELEA CIRCLE STREET ADDRESS va vaxre /f L 2351 éé tE

o577 | NAVARRE FL 32566 CITY-ST-2IP / t m

e VD W Delete me Llee Ao7)K SEC Ooage  Kasion |S

e EASTWOOD, JUDY e 295 T vajea @ (rcle

STREET ADRESS | 1705 IVALEA CIRCLE STREET ADURESS / P .

CITY-ST-21P NAVARRE FL 32566 OITY-5T-27 N alvarre / /= 33-5 A b .

me_ PRS . .. . o e ] Delplp i [ TITLE it e doan g S s i P ""’*“‘"—""?"‘“‘_ Tohange PEaddion [
| e [ TIMMERMAN, BROOKS e Richard [G’ roack Uik |

sTReT aooRess [ 1722 IVALEA CIRCLE sreet aporess | /) 7«?% Loz ea A

orv-stz | NAVARRE FL 32566 CITY-S7-2IP A/a_}/dk[/(’! Fe 325 KA

e TD O etete TimLE 4 3, =] Change ddilion

EORL s S [T il e

STREET ADDRESS | 1739 IVALEA CIRCLE STREET ADDRESS 2

orv-sT-2¢ | NAVARRE FL 32568 CITY-ST- 21P /Md va rre, !‘ ' 33.5—6:é

TI7LE CSD Jra b THLE Y }.‘ dIOA Sffoa 7/4 sd Cl Change  JR(Addition

Wt |SHEVAT, JERI e 77/2 Zyatea’ Crkcle

STeeT A0oREss | 1774 IVALEA CIRCLE STREET ADDRESS o5 _

orv-st-2° | NAVARRE FL 32566 CITY-ST-27 /Vd vayie / FA S NS é—é

TILE D [ Delete TITLE [l Change [ Addition

HAME FRANKLIN, JOHN NAME

STREET ADDRESS | 1774 IVALEA CIRCLE STREET ADDRESS

arv-sr-zr - [NAVARRE FL 32566 CITY-§7-21P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addregs, with ?II other like empowere !
SIGNATURE: ME Z: :.Mqus[;.i.@?%, [ tacasen 1/1{ /d ,z_,\psa}ga-@;%

SIGNATURE Aw PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Data Daytiitg Phone #




