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c 5008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . I ED

DOCUMENT # N05000010649

1. Enlity Name
IDEAL PLACE, INC.

080CT-1 PH I: 45

LUETARY OF STATE
"ALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
420 CAROLINA AVE 420 CAROLINA AVE
FT. LAUDERDALE, FL 33312-1902 £T. LAUDERDALE, FL 33312-1902

1l
Suite, AR 7, otc. Suite, Apl # stc. 07242008  Cng-NP CR2E037 (12/06)

- 1y 'y ] i f - -
A s de Lo Y|SB0 T * 03863757 Nt Appici
%% l Q‘ Count% ﬁ ‘5 sz 4 ? ‘7 (Cu{ntg )4 5. Certilicate of Staius Desired O Ege';esqa:’::’“""a'

6. Mame and Address of Current Reglstered Agent _ ‘7. Name and Address of New Rcgistered Agont
T j Name ’

I T T =T e Pe] AR RAICALD

ROBINSCN, CAROLYN
420 CAROLINA AVENUE Street Address (P.0O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312-1902

City FL [ Zip Code
8, The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registarad agent. — —
400136531 154
10/02/08--01048—011 %70, 00
SIGNATURE
Signature, typed or printed name of ragisiered agent and title § applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ petete TILE O Ghange [ Aduition
HAME ROBINSON, CAROLYN NAME ! é D\O\O" NIS A
STREET ADDRESS | 420 CAROLINA AVENUE STREET ADDRESS Ao [4
am-si-z¢ | FT. LAUDERDALE, FL 333121802 ov-s1-7p ﬂ (g oler O\M"' ’E’( 335 %
TiE D O pelste TME [ change {7 Addition
NAME MARCUS, HARRY NAME N 4‘6. v
STREET ADDRESS | 420 CAROQLINA AVENUE STREET ADDRESS );LO & i YO
CITY-ST1-ZP FT. LAUDERDALE, FL 333121902 Ciry-§T-2p fpk' Ut U(L{,,* da,t-e, { 3?)3 / ’;L
TITLE D [ Delete TME [ Change [ Addition
NAME CARTY, CHRISTOPHER NAME l"/'j ™
STREET ADDRESS | 420 CAROLINA AVENUE STREET ADDRESS C Gy &_'k_\z\‘ 5‘%:\?
erv-si-2¢ | FT. LAUDERDALE, FL 333121902_ ; 1 ooz e S (N
TITLE D [ Detete TITLE [Jchange (7 Addition
NAME WATKINS, CINDY NAME % ;cc\)@wxb C P ndw
STREET ADDRESS | 420 CAROLINA AVENUE STREET ADORESS J na % g:(’
ory-st-zp | FT. LAUDERDALE, FL 333121902 CITY-§1-2P w’}Egl\ VAR (L
TITLE D [ pelete L= ——7'1:] Change [ Addition
NAME LLOYD, REVERAND RAME 8 d %UMW,O
STREET ADDRESS | 420 CAROLINA AVENUE STREEY ADORESS
e} C 6- \
CITY-ST-2IP FT. LAUDERDALE, FL 333121902 CITY-81-21P L(?\ 1" - _,/ 0(. M-b \I\ 53 5 Kd'"
TME D O Delete TILE b (3 Change [ Additin
NAME MCCARTY, CYNTHIA J NAME ﬁY\-C(' av b 'j
STREET ADDRESS | 420 CAROLINA AVE STREET ADDRESS {t ? \v rpa
[o]
cav-sT-2P | FORT LAUDERDALE, FL 333121902 CITY-S7-2P 4% ’(H r\/ 3332

\

12. | hereby camfg that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Ficwlda 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 carporation or th eiver or trustee empgeyred to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an atfchmént with an address, all other like empovyered.

SIGNATURE ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTaR Dato Daytime Phore #

Ko



