FILED
2008 MOt ARNUAL REPORT "o Aug 15,2006 8:00 am

DOCUMENT # N99000004044 Secretary of State
1. Entity Name (08-15-2006 90005 QO7 ****6] 25
IBIS HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3037 SHEPPARDS CROOK 3037 SHEPPARDS (ROOK .
HOLIDAY, FL 34691 HOLIDAY, FL. 34691 e
N DO R DR
2. Principal Place of Business 3. Mailing Address 1
Suite. Apt. #, etc. Suito, Apt. #, etc. 08122006  Chg-NP CR2E037 (4/06)
City & State City & State 4 FEI Number Applied For
NOT APPLICABLE Not Appiicable
w Country Ze Country 5. Cortiicate of Status Desired Eg'gfwﬁm‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
ot T s T ’ T M Name - M
JOSEPH R. CIANFRONE, P.A.
1964 BAYSHORE BLVD Strest Address (P.O. Box Number is NW
DUNEDIN, FL 34698 ’ /
City FL I Zip Code
8. The above named 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
the chiigations of registerod agent.
SIGNATURE __
. w.mummuwmmmim. {NOTE: Regisiored AQent signams raceinacl whan renetating) . DATE
‘Filing Foo Is $61.25 [ - "1 8. Election Campaign Financing $5.00 May Be " Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0] AddedioFees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. fADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 10
WA GODSEY, BRENDA . NAE Deendo LodDSEYN =
STheE AOORESS | 3037 SHEPPARDS CROOK = ALY 1GOCEELY hsmminss | Do SWEPPVac 4% Ctoow
GiTY-ST-7IP HOLIDAY, FL 34691 cITY-5§3-21P HonT Qi
e PD O Deiete Ly 3 Grange
HAME DENNY, MAHI NAME
STREET ADDRESS | 3037 SHEPPARDS CROOK STREET ADDRESS
CiTY-S1-2P HOLIDAY, FL 34691 CITY-ST-21P
TME D 1] Deteta e O [0 Addition
NAME POREDA, DON NAME
STREET ADDRESS | 3025 SHEPPARDS CROOK STREET ADDRESS e -
omy-sT-o¢ - { HOLIDAY, FL 34691 CiY-ST-2P
e ST 3 pekete e . ¥ Change [ Addition
NAME DENNY, DAVID NAME
STREET ADORESS | 3037 SHEPPARDS CROCK STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-51-21P
e O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE 7 Detete TE O Change [ Addition
MAME NAME ) P
STREET ADDRESS STREET ADDRESS N oL,
cY-ST-IP ctv-S1-79 AT : T
12. | hereby certify that the information supplied with this fling doas nol qualily for the exemptions mmainedé Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua accurate and that my signature shaft have legal effect as if made under cath; that | am an officer of director
of the corporation or the recerver of rustes ampowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - -
SIGNATURE: ' OE Blafow
SIGNATURE AND TYPED OR NANE OF SIGKING OFFICER OR DXRECTOR Data Daytime FProns ¢

—



