FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL"REPORT Secretary of State

DOCUMENT # 71 7855' 02-20-2006 90043 023 ****5]1 25
1. Entity Name
IDLEWYLD IMPROVEMENT ASSOCIATION, INC,
Principal Placa of Businass Mailing Address
807 POINCIANA DR 807 POINCIANA DRIVE
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US .
) _ 01092006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE I N T H Is s PACE 4. FEI Number Applied For
58-2476224 Not Applicable
.- i 5. Cerlificate of Stalus Desired [ Eez';sql‘::’;’;“""a'

6. Name and Address of Current Registered Agent

KESSLER, ANDREA
633 SOUTH ANDREWS AVENUE 3RD FLOOR Do NOT WR|TE

FORT LAUDERDALE, FL 33302 IN THIS SPACE

t

i

8. The above named entity submits this statement for the purpose ol changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agant.

.SIGNATURE

Signature, typed or printed nama of regesiered agont and title # epphcable. {NDTE: Registered Agen signalus raquired whan feinstatng) DATE
*—Filziﬁr-lg"Fea’is-fsaijﬁs o ~ 9. Elaciion Campaign Financing CC$5.00 May Be - -
Due by May 1, 2006 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS
TiTLE T NP
NAME FEISS, GREGORY

STREET ADORESS | 350 POINCIANA DRIVE
CiTY-ST-2F FORT LAUDERDALE, FL 33301

1ITLE sD

NAME RHODES, KARIN

STREETADDRESS | 347 POINCIANA DRIVE
CITY-ST-2P FT. LAUDERDALE, FL 33301

T — | T
NAME REISS, JENNIFER M .-

STREETADORESS | BO7 POINCIANA DRIVE
CITy-57-2P FORT LAUDERDALE, FL 33301 S DO NOT WRITE

0y

R "IN THIS SPACE

STREET ADDRESS -
CIFY-ST- 2P -

e ?’Gw&m}rw\-rﬁ-‘k‘dé’3 ¢
NAME
STREET ADDRESS

CiTY-51-21P

.

TITLE r" .

we  eoike Hacen

STREET ADDRESS . AT e

arvstze |22 foincilang De /7

F Land- FlL 3330

12. | hereby certily that the information suppliad with this fitingAloes ngt qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify thal the information
repoy] is trug angl accurale and that my signature shall have the same legal eflect as if made under oath: that | am an olficer or director

indicated on this report ar supplermepts nd
cyfa this repog as required by Chaplar 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
8 empoweared.

JennibafRss  8:9-06  §54-33+63%

Cale Daytime Phone #




