2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N93000003861 Jul 11,2006 08:00 AM
1, Enity Narme Secretary of State
IVANHOE WOQDS HOMEOWNERS' (PROPERTY OWNERS')
ASSOCIATION, INC.
Principal Place of Business ° ) Mailing Adaress , .
2000 THIRLESTANE 2000 THIRLESTANE
LR
2. Principal Place of !'Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #. elc. 1st MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
598-3198505 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg % g‘?e';’g;:’::c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘d#m’;\lﬂgsr#zi‘ss };D. Streel Address (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Slgnature, lyped or punied name of regestered agent and Wlig v applcabis (NOTE Regnstared Aguint signuturs ragunrog when isinsianig) DATE e
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees
0. — "OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TITLE [ Change  [] Addition
NAME PHIPPS, BENJAMIN K NAME o
STREET ADDRESS |2000 THIRLESTANE RD. STAEET ADDRESS M L;L_IEIJJ-;;H;MBB e e
arv-si-zp | TALLAMASSEE FiL 32309 CITY-§T- 2P O7411/06-00024-012 70,00
TITLE D 7 Delete TITLE [ Change  [] Addtion
NAML LEWIS, HALLEY NAME
STRIET ADDRESS {2305 THIRLESTANE RD STREET ADDRESS
¢mv-st-zp  |TALLAHASSEE FL 32308 CITy-§1-2P o ) N
TITLE D : [ pelete TITLE [ Change  [J Addition
NAME LEWIS, JUDY NAME
SIREET ADDRESS | 2305 THIRLESTONE ROAD STREET ADDRESS
cmy-s1-2¢  (TALLAHASSEE FL 32308 CiTy-s1-2
TITLE [ oelete TTLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S3- 2P
TITLE [ Delete TITLE [JChange  [] Aduition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TILE [ pelee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-S1-21P

12. | hereby certify that the i
indicated on this reporl
of the corporation or
if changed, or on an

ayonpupplled with this fiting does not qualify for the exernptions contained in Section 119. Florida Statules. | further certify that the information
upplamgntat fpport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
r off trustge empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11

tabhmeft wih an address, with ail oiner like empowered. % 9 >
- 0 -2T2- 76
S N ek f it 1 D e T N o,

ISR A" ™IS ™ .



