2002 UNIFORM .BUSINESS REPORT iusn) | FILED
DOCUMENT # 726345 Feb 19, 2002 8:00 am
1. Enily Namo Secretary of State

IRMA SHORES HOMEOWNER'S ASSOCIATION, INC. 02-19-2002 90023 001 ****61.25
Principal Place of Business Mailing Address
,MRMA SHORES DRIVE 3963 IRMA SHORES DR
?%ANDO FL 32817 ORLANDO FL 32817
F e T A TR IR A
Suite, ApL. #, etc Suite, APt 1, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘24 19289 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
1) Q r B‘E Py prl\u‘:'é 8. Certificate of Status Desired i:l Fee Required

:r —1B.-Name.and Addrees of Cuwrrent Registered Agent _——_ -

7._.Name and Address of New, Registered Agent I

Name

~

Street Address (P.O. Box Number is Not Acceptable)

TUTTIN, JOARN R

3963 IRMA SHORES DR
ORLANDO FL 32817

City N 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 cf Florida.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicapla. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payab{e to
. o . y Ba
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TD [ pelete TITLE [ change [ Addition §

e [TUTTIN, JOANN R N e
P

STREET ADDRESS‘ 3%3 mMA SHORES DR STRECT ADDRESS §

CITY-ST-2IP ORLANDO FL 32517 CITY-S1-2IP %

TITLE 18D O celete TITLE O changs [ Additien |

it -|CORDER, MICHAEL A e

STREET ADDRESS 3952 IHMA SHORES DR STREET ADDRESS

CITY—ST-Z\Pﬁ__ M_gﬂgiz - P W CITY-ST-2P_— |- - —

TITLE PD 7 celete I THTLE M Change [ Addition

N MITCHELL, DEBBY L NAME

STREET ADDRESS 3959 IRMA SHORES DR STREET ADDRESS

CITY-5T-2IP ORLAHDQFL 32817 CITY-ST-2IP

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTy-87-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-271P CITY-ST-ZP

TITLE (3 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) CITY - 8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
(3001 (401) 6L |333
[ 1,

SIGNATURE: B Dastrme Prone #




