2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # N42298

1. Entity Name

Secretary of State

03-16-2006 90224 021 ****61.25

IROQUOIS VILLAGE SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business
633 IROQUOIS ST
MERRITT ISLAND, FL 32952 US

Mailing Addrass
633 ROQUOIS ST
MERRITT [SLAND, FL 32952 US

50003606

RS AT R AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03082008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3100415 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired [ Ei';i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FINNIGAN, RICHARD E.
601 IROQUOIS ST,
MERRITT {SLAND, FL 32852

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am farnitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of registersd agent and tite ¥ eppiicabie. {NOTE: Regtsterad Agent signature required when reinstating) DATE
Flling Foo(s $61.25 9. Election Campaign Financing ss.oo May Bo Make check payabls to
Due by May™t; Trust Fund Contribution. Added to Fees Flortda Department of State
10, OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 10
LE ¥ [ Detere WRLE . H nge [ Addition
RAME KRYGIER NAME G f)S
srezr aporess { 6O TROQUOIS ST. STREET ADDRESS a
CITY-ST-ZIP MERRITT iSLAND, FL 32952 CHTY-ST-2ZP
THLE [ Detete T i O change [ Addition
NANE CHILGREN, K N Chal ‘Srﬂf‘-’
STREET ADDRESS OQuUQIS ST STREET ABDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CiY-ST- 2P
TmE vD £ Detete Tme {7 change [ Addition
NAME HALL, JAMES NAME
STREET ADORESS | 625 IROQUIS STREET STREET ADDRESS
CrY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-7P
TILE 3 Delese e [ Change {3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY -§T-ZP ‘ CITy-S1-2p
TILE [ Detete TME [ charge T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20
- TITRE 3 tetere e O Chenge [ Addition
WM HAME
SIREET ADDRESS STREET ADDRESS
oy-§1-2P CITY - 51-2P
" 12, | horeby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further cerlify that the infoernation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver or rusies empowerad to axecute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addregs, with all ather like empowered.

SIGNATURE: LMo/ Kot Chad hrev

mmmwmwmmmm

2130l 3214537048

Daytma Phone #




