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ANNUAL REPORT (AR)

DOCUMENT # N93000001341

1. Entity Namoe

IRISH PINES HOMEOWNERS' ASSOCIATION. iNC.

FILED

Secretary of State

| Piincipal Place of Business

| 26871 NICK J CT
BONITA SPRINGS FL 34135 .

Mailing Addross

26871 NICK J CT
BONITA SPRINGS Fl. 34135

AT

Mar 07, 2007 08:00 AM

us us
2. Principal Ptace of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, ete, Suite, Apl. #, otc. 1st MOORE CR2E037 (10/06)
Cily & Slato City & Slale 4. FEI Numbor Applied For
65-0415204 Not Applicable
- Country Zip Country S. Caortificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUCK|NS, THOMAS L Stroet Address (P.O. Box Numbaer is Nol Acceptablo)
26871 NICKI J CT
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or poth, in the Stale of Florida. | am familiar with. and accopt
tho obligalions of ragistorod agent.

SIGNATURE

Signature, lyped or onnted name o regisiered agant and hitld d applicable. (NOTE: Ragsiarad Agent signature raquirad when rinsiabng) DATE

Make Chisck Payable to
Florida Department of State

FILE NOW: FEE iS $61.25
Due By May 1, 2007

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' 7 Delate T O change (T Adduion
NAME SLATER, THOMAS NAME
STREETADDRESS | 26930 NICKI J CT STREET ADDRESS
CY-SLAP | BONITA SPRINGS FL 34135 oY -5 21P
T D 1 oelete HLE [ change ] Adddtion
NAMF JONE, ELMER NAME
STREFT ADDAESS | 26891 NICK J CT STALET ADDRESS
ouv-S2e T BONITA SPRINGS FL 94135 CATY -57- 2P AT e
LSREAEN | 0 L0 oy L8 L v | e |
e D ] Delete e 0 !':i.-"i:i“l’"3131}25"039:' fpqnogsy L Acditon
NAML HUCKINS, THOMAS NAME --
SIREL] ADDRESS | 28871 NICK J CT STHEET ADDRESS
GIY-SLAP ) BONITA SPRINGS FL 34135 Cavy-SI-2F
e O Delete TILE [ change  [] Addition
NAME NAML
SIRELT ADDAESS SIRECTADDRESS
CUTY-§T- 2P CIFY-ST- 2
THLE [ Delzle e [ change  [] Adartion
NAME NAME
STREE | ADDRLSS STRECTADDRESS
CIlY-ST-Ap Cify-S1- 2
THTLE ] Delete UILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS:
CUY-S1-21F CiTY-8Y- 219

12. | hereby cenifxlthat the information supplied with thss filng does not qualify for the exemptions containad in Section 119, Florida Stalules. | furthar cortify thal the informalion
indicated on this ropert or supplemontal report is true and accurate and thal my signature shail have the same logal effact as if made under oath; that | am an officer or director
of the corporation or the recaivar or lrustee empowered to axecule this report as roguired by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an addrass, with all other like empoweraed.
2392934

SIGNATURE: et

=d YEPEM AR PEINTER N ME AFE 1M OFEICED A NnAFSTOR Diata



