FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000002546 $4-26-2005 90181 025 TH61.25
1. Entity Nama
IVY POINTE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address d U U q B u 1 1
187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES, FL 34105 NAPLES, FL 34105
2. Principal Place of Business 8. Mailing Address ““llm |l| “m m“ “M “l“ “N “lll “l'lu“l Iml Mll |lMIl Il lll‘
Suite, Apt. #. etc. Suite, Apt. #, atc.
ule. At #. ete uite. Apt. #. etc 04072005 Chg.NP CR2E037 (10/03)
City & State City & State 4. FE] Number Applied For
65-0805016 Not Applicable
- 7 —
Zp Country P Country 5. Cenificato of Statws Desired [ $8-79 Additianal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
GRACEY,ROBERTT
187 FOREST LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL I Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{ha obligations of registered agent.
SIGNATURE
Signatre, typed or prnted name o regstared spent and title if applicable. (NOTE: Registerad Agent signatLes required when reinstating} DATE
Filing Foo is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme D O oesete me 79 T Change (3 Agiion
NAME JOHNSON, NOREEN HAME
STREEF ADDRESS | 1798 IVY POINTE CT. STREET ADDAESS
CITY-ST-7IP NAPLES, FL 34109 CIvY-ST-2P
TINE D 7 pelete ME [ Change [ Addition
NAME CHESTER, BORGIRA NAME
STREET ADDRESS | 1830 154 POINTE CT STREET ADDRESS
CITY-ST-29 NAPLES, FL. 34109 CiTy-ST-2P
T DV O Detete e JF ) Change 3 Addiion
NAME FALVO, LOUIS A JR. NAME
STREET ADDRESS | 1768 IVY POINTE CT. STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34109 cIry-ST-2IP o
TLE oP I oalete e UVF GiaInE O] Change ?Addltiun
NAME CHRISTMAN, ROBERTT NANE S K / a7
STREET ADDRESS | 1850 IVY POINTE CT. smecTaooress | 4 P/ 7/ {fy  AVTE
or-s-2F | NAPLES, FL 34109 ov-st-e | NVAHE] . DHs G
TITE T 0 petete e Clchange [ Addition
NAME ROBERT, GRACEY NAME
STREET ADDRESS | 187 FOREST LAKES BLVD. STREET AQDRESS
CITY-ST-2IP NAPLES, FL 341085 vy -§7-21P
e 1 Deleia me /7~ Ochange £ Addiion
RAME NAME Fay oEK/C/r)’ LI AOR
STREET ADDRESS STREETADDRESS | / ¥ &' F ) % atre CF
CitY-S3-7P CiTY-ST-2P /Vﬁef\ff "y BYreG
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida_éia!ules. | further cenify that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like smpowered.
-~
SIGNATURE: ‘ _
-] \TURE AND OR PRIN ME OF BIGNING QFFAICER OR MRECTOR Date Daytany Phons #

v L



