FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T |
FLORIDA DEPARTMENT OF STATE Jan 27, 1999 8:00am |
CORPORATION Katherine Harris . i
ANNUAL REPORT Secretary of Sate Secretary of State ;
1999 DIVISION OF CORPORATIONS |
.DOCUMENT # N93000003861 01-27-1999 90044 036 **#*+61.25 E
1. Corporation Name 1]
IVANHOE WOODS HOMEOWNERS' (PROPERTY OWNERS') ASS
OCIATION, INC. 5
Principal Place of Business Mailing Address .
3726 THOMASVILLE ROAD . 3726 THOMASVILLE ROAD E
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 '
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Gualifed i
21} i 6] (8/26/1993 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For o
[22] 27] 59-3198505 [ {Not Applicable | i |
Cil tat City & Stat - iti 50
l_] fty & State . ity & State 5. Certifcate of Status Desired [ $8.75 addional | * .
23 E Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E‘ E;l E‘ Trust Fund Contribution Added to Fees !
9. Name and Addross of Current Registered Agent ~ 10. Name and Address of New Registered Agent z
PREEERE NN RN NN N 81] Name :
PHIPPS, BENJAMINK {82 Sireet Aadress (P-0. Box Numbar is Not Acceptable) |
3728, THOMASVILLE RD. 83 ;
TALLAHASSEE FL 32312 y : |
' - 84| City : “FL 85] Zip Code ;
T“iPurs nt_tolhe 'ﬁﬂr?(q;';iéions of Sections 617.0502 andg1§1508FIonda '.St;tﬁies, the above-named corporation subm;';;t;i; ’s'tat.eﬁénl:fj;;r;'crl';’a: purpose ‘_o_f d':angmélts@gl ‘jr'e';i |
Higties of registered agent, or both, in the State of Floridat Sush change was authorized by the corporation’s board of directors.:| hereby accept the appointment asiregistored ;%i !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. CeRITNE gRE el Ay SR A B T
SIGNATURE _ :
Signaturs, typed or printad name of registered agant and lite if applicable. {NOTE: d Agent si required when reinstating) DATE : 3
1z. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 Q":
TME D . [ DELETE 11 TME T [IChange [ Addion{ T
NAME PHIPPS, BENJAMIN K ' 12NAE L [~
sweeT aporess| 3726 THOMASVILLE RD. 13 STREET ADDRESS e <
crv.stze | TALLAHASSEE FL 32312 14 GITY-ST-2P . &
TME D ) [ DELETE 21 TME o CJChange  []Additon | ©
NAME LYON, TERESA DR : 22 KAME
sweeTaooness) 2305 THIRLESTONE ROAD : 23 STREET ADDRESS
omv.stze | TAWAHASSEE FLiv.c (% e 3t 3 11 d5if 2 4CITY-5T-2P ;
D T 31 TITLE [Change [ Addition k
LYON;‘RICK.OR- -2 ;- o s e | |
12305 THIRLESTONE ROAD 3.3 STREET ADDRESS L l
.TALLAHASSEE FL - 34, CITY-5T-2ZP |
B [] DELETE 41 TILE . [OChange [ Addition
. soNME ‘ '
4.3 STREET ADDRESS
44 CITY-ST-ZP SRR :
[ DELETE 51 TITLE [] Change !
52 NAME ‘
. 5.3 STREET ADDRESS _ o
orv-stze |- 54 CITY-5T-2P RRRIER RS _
TME = & g ] DELETE 6.1 TITLE o [JChangs  [JJAddiion]
NAME - " 6ZNAME o o 5
STREETADRESS N 6.3 STREET ADDRESS o
CITY-5T-2P - 64 CITY-ST-2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
f tue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofppowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
‘aidress, with all other like empowered. .

: REQUIRED 1) Tamigay \aed 50202700

14| nereby certify-that the'informat}
indicated on this annual report gr.supplemeh/a
officer or diréctor &f the corpoghtion or the fete
Biock 12 or;Block.13 if.changgd, or.on an it




