2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 726345

1. Entity Name s

|IRMA SHORES HOMEOWNER'S ASSOCIATION INC.

‘-

Principat Place ol Business Mailing Address
3963 IRMA SHORES DRIVE 3963 IRMA SHORES DR
ORLANDO, FL 32817 ORLANDO, FL 32817
- . . i . 04022007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopred o
’ 59-2419289 " It Applicable
5. Cerlificate of Status Desired [ Fi?e;i .;f;gﬁm'

6. Name and Address of Current Registered Agent

TN, SO < OR o DO NOT WRITE
ORLANDO, FL 32817 lN THIS SPACE

8. The above named entity submits this stalement for the pwpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE

Signature, tyosd OF Drreed nane of n@mmmtmum. {NOTE: Repidevad Agart tignahse requaad whan romslatng) DATE
Fiting Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniribution. (] Added to Fees

16. OFFICERS AND DIRECTORS

TIE TD

HAME TUTTIN, JOANNR

STREET ADDRESS | 3063 IRMA SHORES DR
CIrY-51-2P ORLANDO, FL 32817

TIRE sD . . ’ . ‘ "_IUI H-]Lﬂ-:'j _ll_ll?

NAME CORDER, MICHAELA . 04/13/07-20014-011- 61, 2"

STREET ADDRESS | 3852 IRMA SHORES DR
CITY-§T- 2P ORLANDQ, FL 32817

TALE PD
NAME MITCHELL, DEBBY

vt | ORLANDO, FL 42817 DO NOT WRITE "

- IN THIS SPACE

HAME
STREET ADDRESS
CIFY-51-2p

TME 4 o . A T ., . -
NAME ‘ ’

STREE] ADDRESS
CITY-ST-2P . !

THLE
MAME

STRETT ADDRESS
ory-sT-29 o . . ’ .

& -

1

12. | herety certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes | further certify that the inforrration
indicated on this report or supplemental reportis 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 corporation or the receiver o fruslee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an astachment with an address, with all other ike empowered.

SIGNATURE: _ Cl/l/ A Gty Tafhuw R Tugrid) Yh/az éOlL 6/ -/ 333

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Apr 10,2007 08:00 Al
Secretary of State



