FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N96000003393 (3)

IDLEWILD WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

RT. 7. BOX 1090
TALLAHASSEE FL 32306-9512

AT. 7. BOX 1090
TALLAHASSEE FL 2308

A A

3. Date |ncog:orated or Qualified | 3a. Dale of Lagt Report
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . - Applied For
21 [26] Nal Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
v P P 5. Centficate of Status Desked | s 75 Addiional
r;;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 189.032,
24 ?5] 2] [30] Florida Statutes COves B
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LETCHWORTH, LARRY 82 Sireat Address (P.0. Box NuUmber is Nol Acceptabla)
AT. 7, BOX 1090
TALLAHASSEE FL 32308 83
B4| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the al

office or ragisiered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agaent. | am familiar with, and aceept the ohligations of, Section 617.0503, Florida Statutes.

bave-named corporation submits this staternent lor the purpose of changing its registered

information indicaled on this annual report or supplemental annual report is true
| am an officer or director of the corporation or the gateiver or p .
appears in Block 12 or Block 13 if changed, or, -

SIGNATURE: .

2

SIGNATURE

Stgralure, lyped o printed ramae ol registerad agent and tile if appiicabie. (NOTE: Ragistared Agenl signahire required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TELE 1] Change ] Addition
NAME LETCHWORTH, LARRY 1.2 NAME
sweeraooress | RT. 7, BOX 1080 +3 STREET ADDRESS
CIMi-57-2IP TALLAHASSEE FL 32308 1.4 CITY - 5T- 2P
e D (] DELETE 21TME [T Change ] Addition
NAME LETCHWORTH, ROSA C 22 RAME
steeer aooness | AT, 7, BOX 1080 2 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 32308 2.4 LY -5T-ZPP
HILE D 1 DELETE 31T [T Change LT Addition
NAME MILLER, GIBBES U JR. 32 NAME
streetaooness | 1410 E. PEARL ST, 23 STREET ADDRESS
CrY-S1- 77 MONTICELLO FL 32344 34.CITY-5T-2P
TITLE L] DELETE A1TME {]Change [J Addition
NAME 4 2NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY.-ST- 7 44 LY -ST-2IP
TITLE IMETE 51WTLE [ Change [ Addition
NAME 5.2 NANE /
STREET AODRESS 53 STREET ADDRESS \ A\B
GITY-ST- 2P 54 OITY-S1-21P
TITLE T oELETe 61 TTLE - i ].Change [T Addition
NAME 62 NAVE 3‘:";' [];’DEU}:BIS 1 “%{d
STREET ADDAESS £.3 STREET ADDRESS _ DE' 1 3._, IP--01007--026

#¥h] 25

CIY-§1-21p 64 CITY-ST- 7P
14. 1 do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | lurther cerlify that the

gnd accurate and that my signature shall have the same legal effect as if made under oath; that
g to execyls this report as requited by Chapter 817, Florida Statutes; and that my name

296036205

iy

(oglt7

EMIMNING OFENER A FHEEATAD

e o Do B = ot o o =

CORPORATION FLOOA DEPATIMENT OF STATE Feb 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPSOHAHONS Secretary Of State

CR2EQ37 (9/96)



