e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000078081

1. Entity Name

Sep 16,2002 8:00 am
/ Slf):cretary of State

IDALIA ANNEX HOME OWNERS' ASSOCIATION, INC. / 09-16-2002 90089 002 ***550.00
Principal Place of Business Mailing Address
C/0 15550 OLD OLGA ROAD C/0 15550 OLD OLGA ROAD
ALVA FL 33920 ALVA FL 33920 .
I S A Ao
AS Kbowr Sar 85 Above.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s — [/3] €& 3 Co Not Applicable
e Gountry 4p Country 5. Certificate of Status Desired O $8.75 Additional
L O N ) Fee Required

6. Name and Address of Current Registered Agent

7. Namé'and Address of New Registered Agent

ADAMS, WALTER
11330 LAKELAND CIRCLE
FT. MYERS FL 33913

/

"D . Keson

Street Address (P.O. Box Number is NotAT)e tapie)
€630 % v

DAV A iV

T lue FL[5%% 55

SIGNATURE®,

8. The above named entlty submits this statement for the purpose of changifig-
the obligations of registered agent.

istered office or

registered a rff. or both, in the State of Florida. | am familiar with, and accept

7
Vi Zom I

Signaltura, typed or printed nama of registered agent and titls if applicable (NOTE: Registerec Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Eloct ion Finarici
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Trig:'gﬂ{%aggélr?;mi::mng fgj}ggohgii?e
(See criterla on back) i Make Check Payable to Department of State '
. P tiiios ™Y

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D )_Z’[?e\ete me Pres iDer _ gg e [ Addition

e BLACKWELL, BRYAN i N Devee & enson .

streeT aporess | 15580 IDALIA DR. STREETADDRESS | {S & 30 T’Dﬁfh A

orv-sr-ze | ALVA FL 33920 ! CITY-ST-2P Mue [l 32420 o,

TITLE D )@{emg TMLE ’ﬁv Vice Presiclent - }ﬁcha &[] Addition

NAME RADAMAKERS, ROBERT NAME PDave. Ghar man Prire @Mf

staeT anoazss | 15550 [DALIA DR. STREFT ADDRESS 1SSEl EpArA

om-st-ze | ALVA FL 33920 CITY-ST-21P ARlva v 23910 2N
R N e Pﬁ[ﬁfe}e <o - e “See TrenGg- ceeme = o AR Changh () Addition

NAKE STURMAN, DAVID NAME Padricsn Giddeas 2ol LVj

stheeT aooress | 15551 IDALIA DR. STREET ADDRESS [$550 OLO OiLGw

omv-s-zp | ALVA FL 33920 OITY-§T-21P Mur  Ela 31/ Q

TImLE i {1 Delete TILE [ Change {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-ST-7IP

TITLE O] celete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TTLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

13. | hereby certity that the information supplied with this fi
indicated on this repaort or supplemental report Is true
of the corparation ar the receiver or trustee empowered 10 execute this report as required by C

changed, or on an attaghment with an address, with all other like empowerad.

and accurate and that my signature shalt

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-0 ~0Z. QUHCI2

Date Daytime Phane #

SRR b

e

CR2ED34 (4/02)




