2005 NOT-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 749390

1. Entity Name

IF;:JA(.ITRWAY VILLAS PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business

5640 MASHIE CIRCLE
NORTH PORT FL 34287

Mailing Address

5640 MASHIE CIRCLE
NORTH PORT FL 34287

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90083 008 ****g] 25

TR W W VWV AW

(VAT

5100 NIBLUCK CIRCLE
NORTH PORT FL 34287

1st MOCRE CHZEQST {10/04)
City & State City & State 4, FE| Number Applied For
59-2112217 Not Applicable
e Country o Country 5. Coertificate of Status Desired O $8'75 Addilional
Fee Required
6, Nams and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent
— = = - Name T T T = ——— -
CARL- AL Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. 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. t am familiar with, and accept

Signature, iypad of piinled name o regislersd agent and tile if applicable

{NOTE Regstered Agenl signsture required when reinsiating)

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
30, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS N0
TLE P J Delste TILE [ change 8 Addition
e BROWN, JANE HAME 7’ h (}Eﬂ
sTaeeT aporess | 5885 BRASSY CIRCLE STREET ADDRESS %% g’
cry-si-ap - |NORTH PORT FL 34287 CHTY-ST-21P M 3¢ A 5
THLE D {7 Delete TILE (3 change [ Addition
NAME HENDERSON, DAVE NAME
STREET ADDRESs | 5701 MASHE CIRCLE STREET ADDRESS
ony-si-np  |NORTH PORT FL 34287 CITY-ST-2IP
e (B — _ W etete TILE D @Oh M—A' Rsb—’f__ _ ..[Jchanoe _ PRAddition_ | ¢
WAME PAXTION ELEANDRE NAME
STREET ADDRESS [SRSE-NIBEUEICHREEE . STREET ADDRESS £496 M aspé O ECL E
ONY-SIIp | NGRFH-PORT-FL34267 CTv-si-2p nebtth PeT FL 24287
TILE T O3 Delete TILE O Change [ Addition
MAME CARL, AL HAME
STREET ADDAESS | 5100 NIBLUCK CIRCLE STREET ADDRESS
civ-s1-zp jNORTH PORT FL 34287 ITY-ST- 2P
iLE Vo 1 Gelete TME ) [ change  [C] Addition
i FRIDINGER, RICHARD Nt
stae1 appress | 3485 BRASSY CIRCLE STREET ADDRESS
crv-gi-zp (NORTH PORT FL 34287 CITY-S1-2P
it 5 [ Celete i [l change [ Addtion
NAME KOCH, SYLVIA HAME
streEr aporess | 3496 BRASSY CIRCLE _ SIREE] ADDRESS
orv-sr.ar  |NCRTH PORT FL 34287 : GIrY-S1-2F

12. | hereby ceriify that the information supplied with this filin

changed, or on an attachment with an addregg, with all

r like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pd /[6 (65~ V)= y 2h=7797

SIGNATURE: %:;Qﬁmmm NAME-Or-SIGRING OFFICER mﬂ!&:mn CAR . L

Dalo

y!»me Phone #



