2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DE FURIO, JAMES R ESQ.
201 E. KENNEDY BLVD.
SUITE 1460

TAMPA, FL 33602

04-29-2008 90079 010 ****g1 .25
DOCUMENT #N05771
1. Entity Name
IDLEWOOD CONDOMINIUM ASSOCIATION, INC.
guuoo044l
Principal Place ol Business Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE S
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 e . ,
e e UM R TERHRR KR
—; Sterling Management apersy 01182008
1904 Clubhouse Drive Chg-NP CR2€037 (12/06)
i Sun City Center, FL. 33573 lo 4. FEI Number Applied For
Y ' 59-2529056 Not Appiicabic
Zif Co'ur}h.'y 5. Centilicate of Status Desirad O Eg‘z?qaﬂuona‘
: Nar_n—; an—d Address of Current R'egislered Ag;nt 7. Name and Address of New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and title If apphcable. {NOTE: Rag d Agent signature required whan DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD Melete MLE P (AThange [ Addition
NAME FISCHER, DON HAE LrsHER | Ron

STREET ADDRESS | 1408 INGRAM DR SRETADDRESS |/ oron @ TAJGRAM  DREY E

omv-ST-ZP | SUN CITY CENTER, FL 33573 UNSIIP ey CiTY CENTER | 7 33573

TINLE VPD 3 Delele TITLE O change [ Addilion
HAME LEVERETTE, ELMER NAME

STREET ADDRESS | 1319 IDLEWOOD DR. STREET ADDRESS

CITY-ST-2P SUN CITY CENTER, FL 33573 cIry-1-21p

THLE SD 21 Delee TME sy Ol change = %ddtion
NAME SCOTT, JAMES NawE EIASE, WQVW\\I’\O%- ¢

STREET ADDRESS | 1408 IDLEWOOD DR STREET ADDRESS Iy }::IU\AO e .

orv-51-27 | SUN CITY CENTER, FL 33573 CIY-§i-2P SV ELYY M , F( 3%5”}3

TITLE TD ) [ pelete TiIE 9] . '(b [ Change dilion
NAME SIMON, DIANE NAME K\d\aﬂ d n Y%N ovive -

STREET ADDRESS | 1332 IDLEWOOD DR STREET ADDRESS i ‘-I ‘5 ‘ g Yo

or-s1-2¢ | SUN CITY CENTER, FL 33573 oITY-§7-2F Sun C]W ( QM‘*O( , . 3351 ’D
FITLE D A Detete TITLE ! Y [ change [ Addilion
NAME FISHER, DON NAME

STREET ADDRESS | 1408 INGRAM DR STREET ADDRESS

CITY-ST-21P SUN CITY CENTER, FL 33573 Crry-ST-21P

TITLE [ Delete IRLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2iP CiTY-51-21P

changsd. or on an attachment with an address, wj

SIGNATURE: J

¥

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or lrustes empowgred Lo exacute this report as required by Chapter 817, Florida Stattes; and thal my name appears in Block 10 or Block 11 i

all other like ampoweared.

TIEENSueaET

3)9)or

SIGNATURE AND WP‘ED'ED-{RIM NAME OF S5!GNING OFFICER OR DIRECTOR

Date Daytime Phone #

N



