FILE NOW: FILING FEE IS $61.25

FILED

. NONPROHFIT 3
* CORPORATION
ANNUAL REPORT

1997 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

s DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # NO3000004396 (8)

1. Corperalian Name

IVY RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address

1700 MCMULLEN B0OTH ROAD 1700 MCMULLEN BOOTH ROAD
SUITE C-3 SUITE C-3
GLEARWATER FL 34618 CLEARWATER FL 34618-2128

ARV

3a. Date of Last Report

3, Dale Incorporated or Qualitied

2s] 20

m

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r;l 28 59'3207374 --ﬁ Applicable
Suite. Apt. &, etc. Suite, Apt. #, ele. 5. Ceriificate of Status Desired (] $8.75 Agdnional
a ';I Fee Required
~ City & Stale City & State 6, Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Foes
2ip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [ONe

10. Name and Address of New Reglstered Agent

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

9. Name and Address of Current Registered Agent
87| Name
LEIGHTON, LENNARD 32
1700 MCMULLEN BOOTH ROAD
SUTE C-3 83
CLEARWATER FL 34619 &l o

85| Zip Code

FL

11,
agent. | am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signar m-mx;';'-'éﬁ_ér prinled name of regrsiored agenl and title il applicable

{NOTE Regislered Agent signature required when reinstating)

DATE

information indicaled on this annuat
| am an officer or drecior of
appears in Block 12 or Bl

SIGNATURE: .

hplemental annual report is frue and ags

{8

i F

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TiTLE PD L] becere 11 TITLE [ Change T J Addilion | g5
HAME SHOWALTER, WILLIAM 1.2 NAME P
staeeraopazss | 4308 WHEATLAND WAY 1.3 STREET ADDRESS §
CTY-ST- 7P PALM HARBOR Ft 14 GI1Y-ST- 2P &
T DVP §eJ DELETE 21TITE [ Change [T Addiion | ©
NAME ELLIS, PHIL 22 NAME

srreer a00ress | 4393 WHEATLAND WAY 23 STREET ADDRESS

7Y~ 51-21P PALM HARBOR FL 2 40ITY-ST-2IP

TINE ) [T DELETE 31TTLE [J Change [ Addition
NAME GREENFIELD, JOYCE 32NAME

strert anoress | 4411 WHEATLAND WAY 33 STREET ADDAESS

BITY-S1- 7 PALM HARBOR Fi, 34, CITY-ST-2IP

e DT L oetETe 417 [T Change L] Aadition
NAME CONNOLLY, JAMES 42NAME

streerancRess | 4310 LAVENDER DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 44 CITY- 5T-2IP

TMiE D CT oELETE BATITE COchange T Addition
HAME REED, DEBRA 5.2 NAME

simzeraporess | 4373 LAVENDER DRIVE 5.8 STREET ADDRESS

CIHY-$T-2IP PALM KARBOR FL 54 CIY-S1- 2P

L [T oeLETe B.1 TLE D [J Change 1A} Addition
NAME ' B2 NAME Ferenchik, Cynthia

STREET ADDHESS sastaeerapoiess {4301 Lavendar Drive

CTY-ST-2P sapmv-s-2¢ . |Palm HBarhor, FL

14. | do hereby certily Ihat the informabion supplied with this filing does not qualiy for the exenpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

raté and that my signature shall have the same legal effect as if made under oath; that
ocute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PEINTED NEYIE OF SIGNING OFFICER DR DIRECTOR

Deate Daytime Phone # (WP 950%



