FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90127 033 ****61.25

DOCUMENT # N38201

1. Corporation Name

IROQUOIS SOUTH HOMEQWNERS' ASSQOCIATION, INC.

Mailing Address

€43 JLLOTUS ST.
MERRITT ISLAND FL 32852

Principal Place of Business

683 JILLOTUS ST.
MERRITT ISLAND FL 32952

T

2. Principal Place of Business 2a. Mailing Aflﬂreﬁ} d_ 3. (D}gﬁlﬁnﬁ&gmd or Qualifed
21 26] 65O dhilstes &
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. gsl-garila?rm Applied For
a ;l Not Applicable
City & State - - City 5 State B - e e e oo BB, 7B Additional —
2] 28] Crr fr Lg/au :‘ , PL 5. Certifcate of Status Desired ~ T Fee Required
Zip Country Zip Country, 6. Election Campaign Financing $5.00 May Be
[24] [25] ] 329 52 [ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N v : g '
™ Nhhnael | alourse
LEWIS, JAMES R 82| Street Adzs?,g‘o.‘ggx r);mb v is Not .c‘\?ggible)
843 JLLOTUS, STREET 71 1o Tds
MERRITT SLAND FL 32652 83 : .
84| Ci r i Tes| ZipCade-.
Y et T fand FL [®| 82952

office or registered agent, or both, in

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famkar with, and agcept the obligations, of, Section 617.0503, Florida Statutes. .
SIGNATURE W/l& sz %I.C/ﬁc‘/ L‘r‘ (Mfffc p ]/eqfd/(ﬂt '2'/?/7;

Slgnature, typed or printed name of registered agent and hile i applicable. (NOTE: Regisiered Agent signature required when reinstating) - DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TME P H_‘i el JRChangs (] Addition
NAME KITCHIN, PAUL 12 NAME Jee gusx _ .
sTReeT appress| 683 JILLOTUS ST 13SREETADORESS | £y 3 A 5)’/%?”'# B/“"/) :
CITY-ST-2IP MERRITT ISLAND FL 14 CITY-ST-2P VB /(2’ FLVS2
TME T8 ] DELETE 21TILE . hange  [_] Addition
ave LEWIS, JAMES 22NANE 2’. m Cﬁ a;ﬁ;' el i
streer aooress| 643 JILLOTUS DT aasmeeraooress| B 2 il b J.
orv-st-zp | MERRITT ISLAND FL 32952 2.4 CITY-ST-2P ‘ Q’nm l“H'_ J"/ £3 ‘u‘( /F ¢ ?‘2' 752
TITLE vD (T DELETE 3ATLE ‘r o o !j C_t!ar}gie Dﬂﬁon
NAME HOUSER, JOE - N B3 N 7%' JC%)“WCEfoéf TR T
streeTaporess| 603 JILLOTUS ST 3.3 STREET ADDRESS é s o “ 5"“‘!5 5,_]— qy’) el fr ?’ /5 ’f
orv-stze | MERRIT ISLAND FL 32952 34.CITY-ST.ZP | -7 2752
e [ DELETE 44 TITLE ‘ - {JcChangs [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4. STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
e [ DELETE 5.1 TITLE - ‘OChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
e (O DELETE 6.4 TITLE [Jchange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14_ [ nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, ot on an attachment with an addrass, with all other fike empowered.

SIGNATURE: SIZMNATIREE.REQUIRED

_;:// /gtf (H7) #52 - 2374

:

-

CR2E037 (11/98)

prese

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



