. 5005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # N93000003861

1, Entity Name

IVANHOE WOODS HOMEOWNERS' (PROPERTY

01-18-2005 90027 001 ****61.25

OWNERS’) ASSOCIATION, INC.

Principal Place cf Business
2000 THIRLESTANE
TALLAHASSEE, FL 32309

Maiting Address
2000 THIRLESTANE
TALLAHASSEE, FL 32309

40001318 %

.

2. Principat Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc Suite, Apt. #, eic. 01122005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4, FEI Number Applied For
58-3198505 Not Applicable

Zip Country Zip Country

0 $8.75 agditional

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENJAMIN-REIRRS-K
2000 THIRLESTANE RD.
TALLAHASSEE, FL 32309

PRPES Benam i I

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of

the ebligations of registered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __
Slgnature, typed or orinted name of registered agent anuy(auphcabls, (NOTE: Registered Agent signature required when reinstating) DATE Lore "
""" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS @beQ\HECTOFIS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30
TITLE o] 3 Gelete TTLE [ Change  [J Addition
NAME PHIPPS, BENJAMIN K NAME
STREET ADDRESS | 2000 THIRLESTANE RD. STREET ADDAESS
CITY-ST-ZiP TALLAHASSEE, FL 32309 CITY-5T-2IF
TILE D 71 Delele TMLE [ Change [ Addition
NAME LEWIS, HALLEY NAME
STALET ADDAESS | 2305 THIRLESTANE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FLL 32309 CITY-ST-2IF
TTLE o} T Dalate TIMLE [l Change ] Additien
NAME LEWIS, JUDY NAME
STREET ADDRESS | 2305 THIRLESTONE RCAD SIREET ADDRESS
CiTY-81-21P TALLAHASSEE, FL. 32309 CiTy-57-21P
TITLE J Delete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TITLE [ petete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P m CITY-§T-2P

12. | hereby certify that the inf
indicaled on this report
of the corporation or thefrecefrer/or truglae
changed, or on an att

SIGNATURE:

ith this filing does not qualify for the exemplion staled in Section 119.07(3)(). Florida Statutes. | further certify that the information

suppleghentafrepdrt is rue and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer ar directar
powered 10 exacule this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
ith an pddifss, with all other like empowerad.

\Q'-Cguuazm4 OS5

TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date ‘

Daytime Phone #




