2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N38201

1. Entity Name

IROQUOIS SOUTH HOMEOWNERS' ASSOCIATION, INC.

05-03-2004 20418 049 ****g] 25

Principal Place of Business

670 ILLOTUS STREET
MERRITT ISLAND, FL 32952

Mailing Address
670 JILLOTUS STREET

MERRITT ISLAND, FL 32952  US

DO NOT WRITE IN THIS SPACE

P ) .t P C E = .- T e -

A

04292004 No Chg-NP CRZE037 (10/03)

Applied For
Not Applicable

0 $8.75 additional

Fee Roquired — = - o

4, FEI Number
59-3019734

8, Certificate of Siatus Desired

6. Name and Address of Current Registerad Agent

|[~MERRITT ISLAND, FL 32952

MARTIN, JAHUE :
670 JILLOTUS STREET

DO NOT WRITE
IN THIS SPACE

\

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

‘SIGNATUF!F

Signalura, typed or p'intgd name of registered agant and title il applicable.

{NOTE: Regislered Agenl signalure required when rainstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

" Due by May 1, 2004 Trust Fund Contribution. Addad to Feses
10. OFFICERS AND DIRECTORS
me [ pp ! i
NAME MARTIN, JAHUE

STREETADDRESS | 670 JILLOTUS STREET

CITY-ST-2P MERRITT ISLAND, FL 32952
TITLE T8
HAME MARTIN, AN

STREET ADDRESS | 670 JILLOTUS STREET

CITY-ST-21P MERRITT ISLAND, Ft. 32952
TITLE VD -
NAME TEDROW, JAMES

STREETADDRESS | 660 JILLOTUS STREET
GiTY-5T-2IP MERRITT ISLAND, FL 32952

TITLE

NAME

STREET ADORESS
CITY-ST-2ZiP

TITLE
NAME ™
STREET ADDAESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 address, with all other like empowered.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

04-28- L

Data Paytime Phone #




