- FILED
' 2007 NOT-FOR-PROFIT CORPORATION May 23, 2007 8:00 am

IR ANNUAL REPORT Secretary of State

DOCUMENT #N21585 05-23-2007 90026 035 ****61.25
1. Entity Name
IESSEX POINT SOUTH HOMEOWNERS ASSOCIATION,
NC.
Principal Place of Business Mailing Aadress . q“ 11( :] vu
1801 COOK AVENUE 1801 COOK AVENUE
ORLANDO, FL 32806 US ORLANDO, FL 32806 US :
TR TS| § EHARERAR IR AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2859481 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei'gia:’:;"ma'
6-. Name and Address of Current Ruglster;d Agent : 7. IGJS ar‘\d :\&;!r;s.s o;ﬂ;-vv_R;gisté;éd‘A—g;nr‘ o
Name

DON ASHER & ASSOCIATES, INC.
52 E SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agani.

SIGNATURE
Signature, lyped & printed name of registered agent and tie il applicable. (NOTE: Registarad Agent signature required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State
190. QOFFICERS AND DIRECTORS " ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [1 Delete VIILE [ Change [ Addition
NAME MARTIN, DEBORAH NAME
STREET ADDRESS | 3228 BRIDGEFORD DRIVE STREET ADDRESS
CITY-ST-ZIP- ORLANDOQ, FL 32812 CAY-ST-21P
e SD [ oelete TITLE [JChange [ Addition
NAME PALMER, DONALD NAME
STREET ADDAESS | 5443 WINCREST COURT STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32812 CITY-ST-2IP
- TME - PD - - O delete K ome - - " [ Change-  [=3-Addition
NAME CORVI, PAUL NAME
STREET ADDRESS | 5461 WINCREST CT STREET ADDRESS
CITY-ST-7IP ORLANDO, Fl. 32812 CITY-§T-2IP
TITLE {7 oelete TITLE . [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cery-51-2F Smv-st-2Ip
TME [ Delets - e’ O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an a@ﬁwﬂpddress, with all cther like empowered.
-
SIGNATURE: iV e 51707

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




