2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # 719158 ecretary of State
1. Entity Name wxnng] 25
04-27-2005 90343 009 .

THE INVERNESS HIGHLANDS SOUTH AND WEST CIVIC =--

ASSOCIATION, INCORPORATED

Principal Ptace of Business Mailing Address

4375 S. LITTLE AL POINT P O BOX 1261

P O BOX 1261 INVERNESS FL 344511261

{TSVERNESS FL 34452 N us

F P s DR IR A
Suite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-6556811 Not Applicable

ap Country Zip Country 5. Ceriificate of Status Desired O geae';g‘ G:fcj‘"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CAUL T BURN

SnezA.!gj?ss?(Pg: meer isﬂf;gt eplable)

T A= SS———FA .

City 7

. ‘ TAELPNESS FL |34

8. The above named entity submys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered géent
S,% vy % MWJ 4/ A 3/0 i

ngdefa, lypad o printed nﬂ\s[smd aaenl and hitle Il apphcable [NOTE Regsterad Agent signaturs 1aquired whan (einstating) /DATE l
FILE NOW: FEE %1.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,3005 . Frust Fund Contribution. [ addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ¥ Sec. 0 petete TiiLE PESro&ENT [ onange (1 adaiion
N HIMPELE, FRANCES NAME PRt W INEuen
STREET ADDRESS 6262 E MALVERNE ST . STREET ADDRESS é afq é‘_ M/V&ﬂ' TE'ST
crv-si-ie [INVERNESS FL CHTY-ST-2P INVERNESS FL. 3 el A
WILE SOT X Detete I MKARL HANSEN /P [change [ Addition
NAME KRONELS, MURIEL NAME lot Tt E TREMorT S7°
STREET ADDRLSS 14661 SILVERFOX TERR STREET ADDRESS
L
crv-st-zp {INVERNESS FL CIT-S1- 2P INVERNESS, ~
e P y Deiet THLE RAND VP o ™ change [ Addition
NAME CLOWARD, LEE NAME PAT Clow
LANE
STREC ADDRESS {5189 ROBERT BLAKE st aooness | 54 7 Re8 €= T f
crv-si-2¢  [INVERNESS FL 34452 CITY-51-2P ENVERNESS, FL. 32
i3 T 2 Delete TLE [ Change  [] Addition
NAME FORGIONE, JOY NAME
streer aopress | 6036 E. TREMONT ST STREET ADDRESS
cry-st-zp | INVERNESS FL 34452 CHY-ST- 7P
VP ? —
TILE Delete TITLE [J Change [ Addition
NAME GRAHAM, EDWIN NAME
staeet appRess | 3995 S OAKDALE TERRACE STREET ADDRESS
oiv-si-ze  |INVERNESS FL 34452 CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CIrY-Si-21p

12. | hereby certify that the informat; liedt with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repo 3] ort is true and accurate and that my signature shali have the sama legal effect as if rmade under oath; that | am an officer or director
of the corporation e receiver or trustee gmpowered to executafhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on/a attachmant with an addr Il other like gmpowered.

smnmu@/ L LMM - 4/2 ‘.’JIA? <

SIGNATGRE AND TYPED FTINTEMME OF SIGNING OFFICER OR DIRECTOR Cate

Daytirme Phone #




