FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003393 (3)

IDLEWILD WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

AT. 7, BOX 1080
TALLAHASSEE FL 32308

/T, 7. BOX 10%0

Malling Address

TALLAHASSEE FL 32308

FILED
Feb 12 1998 8:00am
Secretary of State

A O

3. Date Incorporated or Qualilied

25] 20]

06/25/18%6
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Piace of Businoss #a. Mailing Address 5. Cortificate of Status Desired m $8.75 Additional
21 ;ﬂ Fee Required
Sulte, Apt. #, elc Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
;;' m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 26] ves [ No
_’ Zip Country Zp Country &. This corporation owas or has paid the current year Intangible
o4

Pearsonal Property Tax due June 30. vee [INo

9. Nome and Address of Current Reglislered Agent

10. Name and Address of New Reglstered Agent

LETCHWORTH, LARRY
RT. 7, BOX 1000
TALLAHASSEE FL 32308

B1] Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

84| Ciy

FL [ 2P

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the a
office or registered agen!. or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purgo&e of changing Its raPislsred
GE

ppointment as reglstered

CR2E037 (10/97)

Signalwe. typod o printed nare of registorpd agent and tile | apphcable {NGTE Repistered Agant signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oewete 11 TLE T changs LI Addition
NAME LETCHWORTH, LARRY 1.2 NAME
sweeraporess | RT. 7, BOX 1090 1.3 STREET ADDRESS
QITY-ST1- 21 TALLAHASSEE FL 32308 LAGITY-§T-2F
TITLE D 7 peLere ZATITE [T change T Addition
MAME LETCHWORTH, ROSA C 22 NAME :
sieevaponess | RT. 7, BOX 1090 23 STREET ADORESS
Y- 5120 TALLAHASSEE FL 32308 2 4CITY- ST-2P
e D G I1TILE L cengs L1 Addition
RAME MILLER, GIBBES U SR. 3.2 NAME
sweeTappriss | 1410 E. PEARL ST. 3.3 STREET ADDRESS
CITY-51-2W MONTICELLO FL 32344 3.4.CITY-ST- 2P
TTE T DELETE LATITLE [ Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2iP 44 CITY-ST-21P
TMLE 7 DELETE SATIME LI changse  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 5.4GITY-5T-2P
e 7 DELETE BATITLE [T cChange LI Addrion
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 6.4 CITY-51-2iP

S

14. | hereby cerlifﬁ that the informalion supplied with this filing does not qualify for the axamﬁlion slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
1 al my signature shall have the same legal effect as if made under oath; that | am an
apart &s required by Chapter 617, Florida Statutes; and that my name appears in

dindicated on 1
officer or director of the corporation or tho rec
Block 12 or Block 13 if changed, or on 8n

SIGNATURE: ____

s annual roporl or supplomental annual repart is true and accurate and {

*

2/2/25 §73 L2885

T Al s s



