2006 NOT-FOR-PROFIT CORPORATION May OE 1%0%16) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N05771
1. Entity Name 05-01-2006 90319 Q04 ****6] 25
IDLEWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
ST LT TR

Suite, Apt. #, elc. Suite, Apt. #, ete. 01182006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For

59-2529056 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ ?:;g Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
DE FURIO, JAMES R ESQ.
201 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1460 =
TAMPA, Fi. 33602
5‘: City FL | Zip Code

&. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, !ypoifnr printed name of fegisterad agent and titke i applicable. (NOTE: Regisiered Agent signatire necquired when reinsiatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O - y‘uem TALE PP . [ Change I%Addiliun
A BRYANT,.ART NAME adams, Bill
STREET ADDRESS | 1405 INGRAM DR. smeeraoress (B3 {NAyam Dr-
CITY-S1-21p SUN CITY CENTER, FL 33573 CITY-5T- 2P . "
Tme VFD [ Delete THLE SD O Change %Add'ﬂim
NE LEVERETTE, ELMER NAE ft, James
StReET AERESS | 1319 IDLEWOOD DR. swerronsess 130 1l lew 0o DY
CIFY-S1-7P SUN CITY CENTER, FL 33573 CmY-ST-2P Sun C
TME PD ﬂmge MLE 'H O Change Addition
N SCOTT, JIM NAME shey, Don

STREET ADDRESS | 1408 IDLEWOOD DR STREET ADDRESS {1} (09 ram DY-
orv-st-2¢ | SUN CITY CENTER, FL 33573 oS- |S1Y) lmF Eﬂjﬁ:‘ Fi 535‘]3
TITLE D ) O

[ Delete Tme Change  [C] Addition
NAME SIMON, DIANE NAME
STREET ADDRESS | 1332 IDLEWOQOQD DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST- 2P
TME sD %oem TMLE [ Change [T Addilion
NAME WARMINE, ELOISE NAME
STREET ADDRESS | 1405 IDLEWOOQD DR. STREET ADDRESS
CITY-5T-2P SUN CITY CENTER, FL 33573 CTY-ST-2P
TME (1 Delete mE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby cedifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that ! am an officet of diregtor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with ail other like empowered.

SIGNATURE: QA/ - ﬂ @E/M {/40“/0 & c35 /50 g

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime: Fhore @




