2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 02, 2005 8:00 am

DOCUMENT # N00000001106 Secretary of State
1. Entity Name oo (03-02-2005 90085 044 ****51 25
INNERGARY POINT HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
P.0. BOX 837 - P.Q. BOX 837 T
VALRICO FL 33585 VALRICO FL 33595
i T T IENTRED
P.0. By §37 P.o. Poy 837
Suite, Apt. #, etc. Suite, Apt. #, etc.

MCCRE CR2E037 (10/04
vq‘r"co PL’ Cily & FE - ( L lied Fi
City & State . i tate 4. FEI Number pplied For
\[ﬂ\rl Cco 2 u:z'- g \'/yq Tr\] CD:’ ’L 58-3625839 Not Applicable
Zip . Country Zip - Country " X 8.75 iti

‘?:35/°l 5 u SA’ 33 b—-q 5 u%A& 5. Certificate of Status Desired O I§ee Reql?i?:c;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INNERGERY POINT HOMEOWERS ASSOC

Street regs (.0 Bhghlumbaric Nt Acer L -

P.O. BOX 837 _ !‘;‘._ ‘ ey e 2 Ay if p /m

831 INNERGARY PL G VINEEG IR

VALRICO FL 33594 _Valrtco _
FLZ5E,

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. | am familiar wit], ahd 3ccept
the cbligaticns of registered agent.

%IG;N{I'LJF?:E 'J 'm l% rbinSWl'Ck /}r{/;r\- émm

|

Slgnature, typad o printad name of registered agent and litls if applisable. / {NOTE. Regstered Agent signatura requited whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10, E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD 7 Delete TITLE O change [ Addition

AN BRUNSWICK, JIM NAME

streeT noess [SH INNERGARY PL STREETADDRESS | G /7 Egrmamemr £
O o fre e

ory-sT-ze | VALRICO FL 33594 CITY-5T-2P ZXnecsavy y L = (co

TITLE sD O pelete TILE [ change [ Addition

NAME BERNADINE, ROY NAME

steet appaess |PLO. BOX 837 STREET ADDRESS

CITY-ST-7IP VALRICO FL 33595 CITY-51-2IF

me o WPD [ Delete e O Change [ Addition

NAME HODGES, THOMAS T T e T T - - -

STREET ADDRESS | P.O. BOX 837 STREET ADDRESS

CITY-ST-2IP VALRICO FL 33595 CITY-ST-2P

TNLe T 1 Delete TTLE [ Charge [ Addilion

NAME LIVINGSTON, VONDA NAVE

STReET ADDRESS | P-O. BOX 837 STREET ADDRESS

CITY-ST-ZIF VALRICO FL 33595 CITY-ST-2IP

TILE [T Delets TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIrY-S1-2IP

TALE [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

K SIGNATURE: g/ - S niak

p7
/ sp{uﬁune AND TYPED OR PRINTED NMAME OF SIGNING O FFICER OR DIRECTOR Date Diaytime Phone #




