2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # 726345

1. Entity Name

IRMA SHORES HOMEOWNER'S ASSOCIATION, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90077 016 ****6] .25

Principai Place of Busingss

3064 IRMA SHORES DRIVE
ORLANDO FL 32817

3963

Mailing Address

3963 IRMA SHORES DR
ORLANDO FL 328171621

2. Principal Place of Business

3. Mai

393 Thmn SHeges P,

iling Address

(I

IR

Suite, Apt. #, etc.

Suite, Apt. 4, eic.

DO NOT WRITE [N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
OLLanoy FLOR10A 59-2419289 Not Applicable
Zp Country 3‘33, 1 02'3[1“:} E 5. Certificate of Status Desited O §989.295ql.;?:étional
6. Name and Address of Current Reglistered Agent ’ " 7-Name and Address of New Registered Agent
Name

TUTTIN, JOANN R Street Address (P.O. Box Number is Not Acceptable)
3963 IRMA SHORES DR
ORLANDO FL 32817

City FL Zip Gode

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

SIGMNATURE
Signature, typed or printed name of ragistersd agent and tile it applcabia {NQTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Oa Added to Feas Depattment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE 0 [ elets THLE DO change [ Addition | &
NAME TUTTIN, JOANN R Hare Z
STREET ADDRESS | 3083 IRMA SHORES DR STREET ADDRESS o]
CITY-ST-ZF ORLANDO FL 32817 CITY-ST-ZIP ﬁ
TRLE o 1 Delete TILE Cchange [ Addition | O
HAME CORDER, MICHAEL A KAME

STREET ADDRESS 13952 (RMA SHORES DR STREET ADDRESS

om-s-2P " | ORLANDO FL 32817 - ) CITY-ST-2IP .

TTLE PD O celetz TILE [ Change  [1 Addition
NAME MITCHELL, DEBBY NAME

STREET ADDRESS | 3050 |RMA SHORES DR STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32817 CITY-ST-2IP

TITLE [ elets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

' oimv-st-2ip CITY-ST-21P

TITLE 7 Delete TILE [ chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CTY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

12. | hetaby certify that the information supolied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas 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 an address, with all other like empowered,

SIGNATURE: _ QRONATUIRE REoutisD-

3ot/ v0 E07)68)- 2034

S}{rf'runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone # J




