FILE NOW: FILING FEE IS $61.25

1. Corporation Neme

IVY RIDGE HOMEOWNERS ASSOCIATION, INC.

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # N93000004396 (8)

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 &:00am
Secretary of State

A

'm WUU-EN DOOTI'I HOAD 1703 MG“ULLEN BODTH ﬂOAD 3. Date |nourpora1ed or Qualified
SUITE C-3 SUITE C-3 11993
CLEARWATER FL 34619 CLEARWATER FL 34619
4. FEI Number Applied For
59'3207374 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
rinclpal Fiace of Busihess aling Adcrass . Certlficate of Status Deslred | $8.75 Addttional
2_1] ;I Feso Requlred
Suite, Apt. 4, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
2 27] Trust Fund Confribution Added to Fees
City & State City & State 7. isthis nonprofit corporation a homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;;] ;I ;l_ﬂ Personal Property Tax due June 30. Oves Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerec Agent
81| Name
LEMON- LENNARD 82| Street Address (P.0O. Box Number Is Not Accoptable)
1700 MCMULLEN BOOTH ROAD
SUITE C-3 83
CLEARWATER FL 34619 #l Ciy 7ip Code

FL [®

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1608, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Signeture, lyped o prinled name of ragisierad agenl and it if applicable {NOTE: Reglatered Agent signature required when reinstating) DATE
[P} OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
M 1) [T DELETE 13 ILE [T change L Addition
NAME SHOWALTER, WILLIAM 12 NAME
sreeaopress | 4308 WHEATLAND WAY 1.3 STREET ADDRESS
F oTY-ST-2P PALM HARBOR FL 14 CITY -5T-2P
TIE D T DeLeTe 21 TTLE TJ Change L] Addition
NAME FERENCHIK, CYNTHIA 2 NAME
streev aporess | 4301 LAVENDAR DRIVE 2.3 STREET ADDRESS
CITY-§F-2P PALM HARBOR FL 2.4 CHTY-ST-2IP
THLE 0 Tx] DELETE SATITLE [T changa L Addition
NAME GREENFIELD, JOYCE 8.2 NAME
smeeranoress | 4411 WHEATLAND WAY 3.3 STREET ADDRESS
oTy- gF-2 PALM HARBOR FL 3.4.CITY-5T- 2P
TLE T [J DELETE 41 TIILE I Changs L] Addition
NAME CONNOLLY, JAMES 4.2 NAME
sweetaporess | 4319 LAVENDER DRIVE 4.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 44 CITY-ST-2P
TE D O eLeTE 51 TIE [Jcrnge L] Aodition
HAME REED, DEBRA 52 NAME
smeeranorss | 4373 LAVENDER DRIVE 5.3 STREEY ADDRESS
GITY-§T-2P PALM HARBOR FL 54 0ITY-1-2¢
TeE D T DELETE 61 70LE [Jchange [T Acdition
NAME 62 NAME
STREEY ADDRESS Eliis, John 6.3 STAEET ADDRESS
3573 Florian Terrace
CITY-S1- 29 84 LTY-5T- 2P

14, | hereby ce o ppli ithy
indicated on this annual report or supple

mental annual raport is true &

rporajon or the receiver gf trusige ol
SO e s
Py A / A/ 7 / APl v

officer or diragtor of the

&l

accurate and |

SRS F U

ioes not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ad to execute this report as required by Chapter 617, Florida Statutes; and that nzmama ppears in

(3

) ./n /4’9 451-??76’

CR2E037 (10/97)



