FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726345

1. Entity Name

IRMA SHORES HOMEOWNER'S ASSOCIATION, INC.

Principa! Place of Business

39647 IRMA SHORES DRNVE
RLANDO FL 32617

393

Mailing Address

393 IRMA SHORES DR
ORLANDO FL 32817

2. Principal Place of Business

3. Malling Address -

i |

JbTIERL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90234 020 ****5] .25

MR

— Clty. & State - City,& State_— eI ==t RE- Number —= Apptied-For-—~=1
59—2419289 Not Applicable
Zi Count Zi Count it
® i P v 5. Cerlificate of Status Desired O $8.75 Additional
OAANGE ORAN (- Feo Requred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TUT"N, JOANN R Street Addres§ {P.O. Box Number is Not Acceptable)
3963 IRMA SHORES CR
ORLANDO FL 32817
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agant ang 1illa i applicable. (NOTE: 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. Added to Fees Department of State
10T e OFFICERS AND DIRECTORS .. __.. _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T . O Delete TITLE - TR e - O Change® ~ [=3-Addition -
NAME TUTTIN, JOANN R NAME
STREET ADDRESS | 3963 IRMA SHORES DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-28P '
TITLE SD O Delete TITLE [CJ Change  [J Addition
NAME CORDER, MICHAEL A NAME
STREETADDAESS | 3952 IRMA SHORES DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CHTY-ST-2IP
TME PD [ Delete TILE Ol change [ Addltion
NARE MITCHELL, DEBBY HAME
STREET ADDRESS | 3959 IAMA SHORES DR STREET ADDRESS
CHY-87-2iP ORLANDO FL 32817 CITY-ST1-21P
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
_TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ - — —
CITY-ST-2IP I — CY-ST-2P™ | . -
THTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerify 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 corparation or the receiver or frustee 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:

CIf: NATRE AND TYPED OR PRIN

RHYTNRED

) 01~ 1333

D NAME OF SIGNING OFFICER OR DIRECTOR

7

‘/30/01 (49

Date

Daytime Phong #

CR2EQ37 (10/00}

nore g



