FILE NOW: FILING FEE IS $61.25

NONPROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION : i Sandra B. Mortham
ANNUAL REPCRT ] 4 Secretary of Stale
1996 Yoyt . 2% DIVISION OF CORFORATIONS

DOCUMENT # N93000004396 (8)

1. Corporation Name

IVY RIDGE HOMEOWNERS ASSOCIATION, INC.

A R

Principa! Place of Businass Mailng Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SWITE C-3 SUME C-3
CLEARWATER FL 34619 CLEARWATER FL 34619
3. Date Incarporated or Qualifiex 3a. Date of Last Report
09/29/1993 05/01/1995
2. Principa Place of Business 72a< Mailing Acdd-ess 4, FEI Number Applied For
21 26| 59-3207374 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. #, el iti
° [ ! P - 5. Certificate of Status Desired O $8.75 Adq|t|onai
22 27| Fee Required
City & Slale City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip | . Country 2 | Counley 8. This corporation has labilty for intangible tax under s. 199.032,
4 25-1 E 30‘ Florida Statutes [ ves o
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent

81 NWBIGHTON, LEIWNARD

821 Suent Adnross (P.O. Box Number is Not Acceptable)

1700 Mcvullen Booth Road

CR2EQ37 (12/95)

83/ Suite C-3
84| Qlearwater, Fl FL |35 34819
11, 0 ‘ Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
gulh@wed by the comporation’s board of directors. | horeby accept the apgfintment a¢ registered agent. t am
tafples. 3
F
SIGNATURE —_— o o / f f_—_______ o
+5 i (NS Flogteness Agent Soeat re ol LR I RN BATE
12. ﬂ OFFICERS AND DIRECTORS 13. ADDHIGNS ACHIANGE S TO OF FiCE RS AND [IFECTORS IN 12
TITLF PD" [DEIETE 11 TILE DP [JCnange  §7 Addition
NAME EVANS, DAVID J 1.2 HAME SHOWALTER, William
streel aporess | 2500 VILLAGE GENTER DR. tasrRerTAnDREss 14308 Wheatland Way
ETy-S1-2P PALM HARBOR FL 34685 1onv-si 2 Palm Harbor, Fl 34685
TITLE VID IQDELETE 21TILE WP [change P Additior
NAME BENNETT, FREDERICK J 22 NAME ELLIS , Phil
strger aporess | 2500 VILLAGE CENTER DR ZESTREFTADESS 14393 Wheat land Way
CITY-S1-2P PALM HARBOR FL 34685 24615 7> |pg 1y Harbor, Fl-34685
TIMLE SD [;Dn FIE IITILE DS [ Changs &] Addition
NAME FRIEND, ROBERT M 12 N .
GreenFiel«l, Joyce
staeer aporess | 2900 VILLAGE CENTER DR. 33 STREET ADDRESS 4411 Wheatland Wa
CITY-51-21P PALM HARBOR FL 34685 34 CIIY-51-BF N e 1 ,,3:,.,,,
TITLE [CIDELETE A1 TILE PSR IUL, L aRuoy [dCnange  [] Addition
NAME 42 NAME T
STREET ACDRESS 43 STREE) ABSRESS ng()l ly’ James .
LIl -51-21P . 44CIT¥-51-2I 19 Lavender Dflve
e CJDELETE S1TIRE Palm Harbor, F1 34685 [JChange 3] Addtion
NAME 57 NAME D
STREET ADORESS sasirer aoorss eed, Debra
CITY-5T-21P sigv-s2e (4373 Lavender Drive
HLE [Joeere BT TITLE alm Harbor, F1 34685 D change [ Addition
NAME 62 NAME
SIREE! ADDRESS 53 STREET ADDRESS
CyFe -ST-2F B4LIY-ST-7F
‘/4. I do hereby certify that the informalipn supplied with this filing is voluntarity fumished and dees nol qualify for the oxeription stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicateg on thigginnual report or supplemental annyal report is true and accurate and that My signature shall have the same legal effect as if made uncler
oath; that | am an officer or direcifir of thg#arporation or the receivegor trisia€ empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpck 1J¥if ¢ 2:d. or op an gitachpfent Mk j /é
ﬁ W Ay
. . . [
SIGNATURE: , VA2 LT Desidenf 3 / 76 (93] 103772
. . SIGNATURE AND TYPED TeD NAME OF SIGNING OFFICER OR DIRECTOR Ciats Say e
1YV KV, Sl i PN oy syl




