2006 NOT-FOR-PROFIT CORPORATION '
/ ANNUAL REPORT (AR) FILED

PEDCNUMENT # 7191568 Jul 20, 2006 08:00 AN
. Entty Name S
ecretary of State

THE INVERNESS HIGHLANDS SOUTH AND WEST CIVIC l‘y ‘
ASSOCIATION, INCORPORATED
Prncipal Place of Busness . Maring Address
4375 S. LITTLE AL PO_iNT P O BOX 1261
P O BOX 1261 INVERNESS FL 34451-1261
INVERNESS FI. 34452 us
: NAAAEER A RO
2. Principal Place of Business 3. Maling Address

Suete, Apl. #, olc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/06)

Ciy & State Cily & State 4. FEI Number Appiied For

59-6556811 Not Applicable
Zp Country ip Couniry 5. Certificate of Status Dasired | gi.g?q‘ﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\GNalggB{'E”wl'NFg‘AU_I':E ST Streal Address (P.0. Box Number 1s Not Acceplable)
INVERNESS FL 34452
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | arm familizr with, and accept the
obhgalions of registered agent.

SIGNATURE
Signatura, o & timtal naa plbg#lered agent ard Wi f appleatie, NOTE. Repsterea Agant sgniature recparedd whin remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 !
THLE s [ petote TME O crange [ Addition |
NAME HIMPELE, FRANCES MAME
STREET ADDRESS | 6262 E MALVERNE ST STREET ADDRESS
UHOG000S7 1 2 qq
Ty -ST.2IF INVERNESS FL ory-ST-7IP 07207 06= A el ‘
BILE P [ pelete TINE [ Change [ Agdion ‘
NAME WINBURN, PAUL NAME ‘
SIREET ApDREss | 6389 E WINGATE STREET STREET ADDRESS
CITy-81-2IP INVERNESS FL 34452 CITY-5F-2IF
TILE v [ Delete TIRE [ Change  [J Aceition
NAME HANSEN, KARL NAME
STREET ADDRESS | 6151 E TREMONT ST STREET ADDRESS
oY-S1-ZP INVERNESS FL 34452 CITY- §1-2IP
TILE T - [ pelste TLE [ Ghange  [] Adition
NAME FORGIONE, JOY NAME
STREET ADDRESS | 6036 E. TREMONT ST STREET ADORESS
CITY-ST- 2P INVERNESS FL 34452 CITY-ST-2IP
TmE v [ celete TNLE Ochange (O] Aadition
NAME CLOWARD, PAT NAME
sTreel appress | 5189 ROBERT BLAKE STREET ADDRESS
cv-si-ze | INVERNESS FL 34452 oy 5121
TITLE ] pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ¢Iry- ST-2P

12. | hershy cerlify that the information supphed with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ndicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiverag trustee empow efl to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmenjthyin address, watl other ki
SIGNATURE: ﬂ W:fx//ag@/a/\/f 7/?/6

P SN A S T e ———— . —




