2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N00000001106 ' Mar 20,2006 08:00 AM
1. Entiy Narme Secretary of State
INNERGARY POINT HOMECOWNERS ASSQCIATION, INC.
Principal Place ot Business Mailing Address
£.0. BOX 837 P.0, BOX B37
o I EEREmN TR
2. Principal Place of Business 3. Maifing Address ]
Sulte, Apt. #. etc. Sute. Apt #. elc. 1st MOORE CR2EQ37 (10/05)
(™ City & State City & State T 4. FEI Numper ' Appied For
58-3625839 | iNatApplicat
op Geumiry Zip Couniry 5. Certficate of Status Desired L gi‘gfqg?g‘ma(
6. Name snd Address of Currenl Registered Agent 7. Name and Address ol New Registered / A_ggni B T
Name
g‘%ﬁ%gﬁ%‘g&g}g}NngggEOWERS ASS0C Strest Address [P.O. Box Numbsr is Not Acceplable} T
VALRICO FL 335495
City FL ‘ Zip Coda

8. The above mamed antity submits tis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am famiiar \;i!'ri. and oy
tha abligatians of ragistared agent.

SIGNATURE
Stguature, fyped oF peiad Dare o regusterod ient end biig f anplcable {MOTE Registered Apeil RIGHBIUIG 1wERHod whon Terrsiabig) DATE
Con I:'IVLE NOW:, FEE 15 $61 9. Election Campaign Financing $5.00 mayse | ' " Make Check Payable to
- -7 Due By May 1, 2008 Teust Fund Gantrlautian. (I Added ta Fees -  Florida Qepartment pf Slate
0. ST OFFICERS AND DIRECTORS & ADGITTONG/CHANGES TO Of TICERS AND DIRECTORS IN 10
e FD 3 Detste TRE O ohange [ Aees
HAME BRUNSWICK, JIM . . NAME PR
i
SUAELt Auoiess |11 INNERGARY PLACE ’ STRECT ADDRESS ﬁﬂiﬁﬁiﬁ 75235 -
orv-sT-rr [WALRICO FL. 33594 CTY-ST-20 4/05/06-80003-023 61, 29
me S0 73 peiete TiLE {7] Change Al
NAME BERMADINE, ROY NAME
stReET aooress |P.O. BOX 837 ) SIREET ADDRESS
omy-sT-2r |WALRICO FL 33595 Cty-St- 2P
TE VPD 1 Detetp STLE {1 Change ] A
NAME HODGES, THOMAS NAME
STREET A0DRESS 1.0, BOX 837 STREEY ADDRESS
omy-8T-7i7 |VALRICO FL 33585 CRY-ST-7P
e T I oeles TILE CJChange )&=
NAME LIVINGSTON, VONDA NAME
STRLES ADDRESS (PO BOX 837 STRELT RUDRESS
coy-§1-ar  |WALRICO FL 33535 cy-81-2p
¥iLE 3 elere iE Clohmg [T aior
NAME HAME
STRCET ADDRESS STRELT ADDRESS
GitY- §7- 2P ETy-51-IP
TmE 3 Detete fILE [3 Gienge AL
NAME NAME
STREET ADDRESS STRECT MORCSS
CITY-ST-2IP CRY-ST-28

12 | heraby certify that the information supplied with this filing does not qualily far the exemptions contained in Seclion 119, Florida Statules. [ further cestify thei the informatien
indicated on this repon or supplemental report is true and accurate and thatl my signature shail have the sams legal effect as it made under cath, that | am an olticar o¢ ditectar
of Ihe corporation of he receiver or trustee empowered fo execute this repon as required by Chaplter €17, Florida Staiutes, ang thal my nams agrears in Block 10 or Block 11
it changed, or on &n altachment with an address, with all othier fikg empoweared.

S ___,/";M %W&j% CIOWANA Gr2 S0 s m f




