2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N83000602861 Jan 30,2004 08:00 AM
1. Eniiy Name Secretary of State
IVANHOE WOODS HOMECWNERS' (PROPERTY OWNERS?
ASSOCIATION, INC.
Frincipat Place of Businesg Maiing Address
2000 THIRLESTANE 2000 THIRLESTANE
TALLAHASSEE FL 32308 TALL AMASSEE FL 32305
SH——— [T WA AR TR AER U
Suite, Apt. #, eic. Sune, Apt # etc MOORE CR2E037 {11/03)
City & State Ciy & State 4. FEf Mumbar Appled For {
59-31 98_5_05 Mot Applicabie
Zp Country Zip Counry 5. Cerificate of Status Desired | gg'ggq l‘;‘rdfdiﬁ‘}"a}
5. Wame and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent -
| Name
BENJAMIN, PHIPPS K - — =
2000 THIRLESTANE RD. Sirest Address {P.O. Box Number is Mot Ar:lce?!_a_bie} .
TALLAHASSEE FL 32309
City FL t Zi Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fioride. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - o
Slgnatuee typed ar pratad asme of registarad agent and e of apphcable, (NOTE fegislered Agant Signaiae requirsd whan rensraiings . OATE _
FILE NOW: FEE IS §61.25 . 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2008 Trust Fund Contripution. - Added 1o Fees Florida Department of State

B2 ' GFFICERS AND DIRECTORS N ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORSIN 10
HUE D 3 belete DRE T Change [ Addition
o PHIPPS, BENJAMIN K NAME . i}’:ﬁ}{i{?ﬂﬁég&ﬁ?
STEET ADDRESS {2000 THIRLESTANE RD. STREET ABDRESS U202 T ~B0018-020 B2 i
arrerze | TALLAHASSEE FL 32309 R,
HRE b 3 oelae TIE [Ccrange  [21 Additien
NEME LEWIS, HALLEY A
STREET ABDRESS | 2305 THIRLESTANE RD STREET ADDRESS
Cify-S1- 2IP TALLAHASSEE FL 32309 CiRy-e1.2%9 N
™M D [ peiste TILE O change T Adaition
AN LEWIS, JUDY ettt
sTecET ApDAESS | 2305 THIRLESTONE ROAD SIREET ARDRESS
LIY-5T- 2P TALLAHASSEE FL 32308 CiTY- ST 2P
e 3 petete e Oiomange 3 Acditon
NAME RARE
STREET ADDRESS STREET ADDRESS
CY -S1-21P | emestar A )
e O datere Ltk [Jchange {71 Addition
MAME NAME
STREET ADDRESS STRFT ADBRESS
CiTY-ST- 2P CITY-ST- 2P B B
THE 1 Detete HE Tl Change 3 Addition
NAME NAME
STREET ADSRESS STAFET ADDRESS
CITY-ST-BP e % % CITY-$T- TP

12. | hereby cartily that the infoyhatioy ¢
wmcdicated on this report or guppie
of the corporakon of the rgeevef g irustes
changed, or on an attac

SIGNATURE:

\3 his filing does not qualify for the exemplicn siated in Section 115.0T(3)(H, Fiorida Statwes. | further certfy that the nformation
ghrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ampéwered to execute this repart as required by Chapter 617, Fiorida Staies; and that my name appears w Biock 10 or Bfock 11 if

vih all other ke empowered.
2 o o G0N0 - Tro

PrPTT——) ~ e Pt P




