A FILED

2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000009963 R, 05-04-2005 90165 041 ****61 .25
1. Entity Name
INVERNESS AT SUN CITY CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businaess Mailing Address ¥
24307 WALDEN CENTER DRIVE 2020 CLUBHOUSE DRIVE 500 4 7 3 59
BONITA SPRINGS, FL 34134 SUN CITY CENTER, FL 33573
S - G A

Suite, Apt. #, alc. Suita, Apt. #, elc. 01252005 Chg-NP CR2E37 {10/03)

City & State Cily & Slate 4. FEI Number Applied For

27-0048966 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O §8'75 A,dd“"c'"ﬂ’
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ralgjlilered Agent
mes R. De Furio, P.A

HASTINGS, VIVIEN N Law Offices of Ja d
24301 WALDEN CENTER DRIVE 201 East Kennedy Boulevar

BONITA SPRINGS, FL 34134 Suite 1460
Tampa, Florida 33602

8. The above named antity submits this statement for the purposa of changing its registered ofCE QI TEgISIETaU aQaNT, Or DOUT, TT TS STHIE UT T TOTOE— T8 R Wit T, arng: aooope

the abligations of re%y
SIGNATURE / '; / 2=

Slunazur- of Dll‘\IBd &lﬂ of regrsierad egent and tite it apphcable. {NCTE: Registerad Agani signanre requeed when remnstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. O Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD \?LDeIete MLE PD 3 Change MAddilion
(O BEYER,R.C. JR NAME Coopey, Stan
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS g i IH\JCmeS Greens DYIVC
eiv-s1-zp | SUN CITY CENTER, FL 33573 CITY -ST-21P Sun C |'N Céen ‘KY FL 33513
TLE STD lﬂoeme TILE [ Change gmnion
NAME KEITH, SYLVIA NAME DICﬂna Joseph
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET a0DRESS |2 ({4 Invcy ne G.‘recns DY
onv-sT-2p | SUN CITY CENTER, FL 33573 ore-s1-2e 3 u ndéit y fe n r FL 33513
TITLE VD Delele TILE [] Change Addition
NANE PETERSON, DALE R NAME QC n H’O Gennatd 5{
STREE! AGORESS | 5041 INVERNESS GREENS DR. smeet oomess [ 1017 TAVEYNESS Greens DY.
crv-sr-z¢ | SUN CITY CENTER, FL 33573 av-se 1 Sun City Celter. FL 33573
TITLE [ Delete g TD ' ! ) Change qudilion
HAME NAME moser, Dot
STREET ADORESS STREET ADDRESS I nver nfSS cers Dr—
w512 oa-s1-2¢ un City Centéy, FL 33513
MLE O petete TE 3 Change NAddilion
NAME NAVE Grcfﬂ I da
STREET ADDRESS STREET ADDRESS |2 yL{L{ Inucynfss G{f(ns D]"
eny-sT-2m or-st2P i SN ﬁﬂl Cfn'h‘_'r FL 33513
TITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§T-2p CiTYy-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenlal report is true and accurals and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exagute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment wut?ddress with all other%

" SIGNATURE ANWED OR PRINTED NAME OF SIGNTNG OFFICER OR 4RECTOR Drate Dayirna Phone i




