FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

IVY RIDGE HOMEOWNERS ASSOCIATION, INC.

DOCUMENT # N93000004396

FILED

Secretary of State

03-04-1999 90057 044 ****61.25

160207 90857 . 44

I

Principal Place of Business

1700 MCMULLEN BOOTH ROAD
SUITE €3
CLEARWATER FL 34618

Mailing Address
1700 MCMULLEN BOOTH ROAD

SUITE ¢4

CLEARWATER FL 34619

R

L&

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26) 09/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
|27] 59-3207374 Not Applicable

City & State

$8.75 Additional

[2s]

29]

22|
City & State
5. ifi f Dasired N
;5] E‘ Certifcate of Status Deslre O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 may Be
—EI {_3;1 Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent

LEIGHTON, LENNARD

SUITE C-3
CLEARWATER FL 34619

1700 MCMULLEN BOOTH ROAD

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL B85] Zip Code

SIGNATURE

11. Pursuant ie the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Reg: d Agent sig required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 13 TI7LE sb € Change [ Addition
NAME SHOWALTER, WILLIAM 12 Nave SHOWALTER, WILL TAM
STREET ADDRESS TLAN 13sTREETADDRESS | 4308 WHEATLAMND WAY

4308 WHEA b WAY PALM HARBOR FL
CITY-ST-ZIP PALM HARBOR FL 14 CITY-ST-ZP .
TME D {0 DELETE 24 TME [Change [ Addition
NAME FERENCHIK, CYNTHIA 2.2 NAME
streeT aporess| 4301 LAVENDAR DRIVE 2.3 STREET ADDRESS
orv-st-ze___ | PALM HARBOR FL 2 4CIFY-5T-2P
e DT ) DELETE 31TMLE [FChange [ Addition
NAME CONNOLLY, JAMES 32NAME
streeT anoress| 4319 LAVENDER DRIVE 3.3 STREET ADDRESS
crv-stzp | PALM HARBOR FL 34.CITY-ST-2P
TME D B¢ peLETE 41 TITLE PO [Change B Addition
NAME REED, DEBRA 4.2 NAME WINGATE, DAMIELLE

4300 WHEATLAMND WAY

sTREETADORESS| 4373 | AVENDER DRIVE AISTREETADDRESS | SR’ M HARBOR FL
crv-st-ze_ | PALM HARBOR FL 44 CITY-ST-ZFP -
TITLE (1 DELETE 51TITLE o CiChange [l Addition
NAME 5.2 NAME ELLIS, JOHN
STREET ADDRESS SISTREETAODRESS | 3573 FLORIAN TERR
CITY-ST-ZIP 54 CITY-ST-ZIP PALLM HARBOR FL
TITLE ] DELETE 6.17ME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 64 CITY-ST-ZP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

Mar 04, 1999 8:00 am §

CR2E037 (11/98)

Taytims Phons #



