2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # P01000078081

1. Enlity Name

IDALIA ANNEX HOME OWNERS' ASSOCIATION, INC.

02-20-2004 90003 003 ***150.00

Principal Place of Business Mailing Address

C/0 15550 OLD OLGA ROAD

ALVA, FL 33920 ALVA, FL 33920

/0 15550 OLD OLGA ROAD

29008349

2. Principal Place of Business 3. Mailing Address

LT

381 SR 80 FPO. Box 2294
Suite, Apt. #, elc. Suite, Apt. #, eic. 02182004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
labewe, FL la becee, FL 65-1131636 Not Applicable
Zipaaq 35 Cijmg’A _2;3" 75 Ca.lrgyA 5. Certificate of Status Desired (] gi‘ggqﬁ?:&“mal

7. Name and Add

d Agent

6. Name and Address of Current Registered Agent

HENSON, DEREK G
15630 IDALIA DRIVE
ALVA, FL 33920

“Barnaea N. Wnearn, CPA

of New Regist

Street Address {P.0O. Box Number is Not Acceptable)
28] SR 8 W

City

ia BeLre

FL % %h5e

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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signazute, tyoed of plinted hame of registered agent and tive if applicahle.

(NOTE: Registered Agent signatura required when reinstating)

2//9/0 ¢

DATE

FILE NOW!!Y! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 8 Delete me D] RoBERT RADEMAIERS  [lchage [ Addiion
NAME HENSON, DEREK G NAME IsE50 lbacia Dx.
STREET ADDRESS | 15630 IDALIA DRIVE STREET ADDRESS

20
orv-sT-ze | ALVA, FL 33920 avse | ALUA, FLo 339
THLE sT X Delete TLE D O charge [ Additian
NME GIDDENS, PATRICIA NAME RANDY HAmMILTON
STREET ADDRESS | 16550 OLD QLGA RD STREET ADORESS | /55 2.1 1bALi4 DL
cmv-s-zF | ALVA, FL 33920 CITY-ST- 2P ArJA FL 3390
TILE O Delate TE T, S [ change ¥ Addition
HAME NAME BARBARS N. W CLARD
STREETADORESS | _ .. - STREETADORESS | 38) . SK.. 8O (73 . -
CITY -ST-ZIP GITY-8T-2P LA aé L—LE - FL’ 35935 -
TIE O Delete E ’ [ cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TITLE O bejete TTLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-EP
TILE [ Delate TTLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADL:IHESS
CiTY-S7- 2P CITy-S1-2P

12. 1 hereby certify that the intormation suppiied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 If

changed, or on an atlachment wilth an address, with all other like empowered.
v

SIGNATURE: ®W7,

bartaes M. (Wieans Secr  543-¢75-0779

Z/J?/o o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phang #




