FILED

2007 FOR FROFIT CORFORA’ 10N Mar 14, 2007 8:00 am

Secretary of State
PQENEJ”,'}"ENT #P01000078081 03-14-2007 90036 015 ***150.00
IDALIA ANNEX HOME OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address AW W wow w — -
381 SRBOW PQ BOX 2298
LABELLE, FL 33935 LABELLE, FL 33975
S T AR AR A
Suite, Apt. #, alc. Suite, Apt. #, atc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1131636 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i‘gfq":?:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
WHAEARB-EPA— " rardARA N. WitcARD | CPA
381 SR ad W Streat Address (P.O. Box Number is Not Acceptable}
LABELLE, Ft. 33935
City FL | Zip Code

8. The above named entity submits this statement ter the purpose of changing is registered office or registered agent, or both. in the State of Florida. | am famillar with, and accept
Ihe abligations of registered agent.

SIGNATURF\/(’éaAM . Mé”’ /‘3///07

Signoture, vped of printed name of registered agent and Lk if appicabike. (NO.E Registered Agenl signature required whon roinstating) DATC
FILE NéWIII " FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D i ' [ pelete TILE [ Change [T Addition
NAME RADEMAKERS, ROBERT NAME
STREET ADDRESS | 15550 IDALIA DR STREET ADDRESS
CITY-§T-21P ALVA, FL 33920 : CITY-ST-ZIP
TILE TS O pelete MLE [ Change [ Addition
NAME WILLARD, BARBARA N NAME
STREET ADDAESS | 381 SR BOW STREET ADDRESS
CITY-S1-21P LABELLE, FL 33935 CITY-$T-2IP
TUTLE D O peizte TINE [ change [ Addition
NAME HAMILTON, RANDY NAME
STREET ADDRESS | 16521 IDALIA DR STREET ADDRESS
CITY-8T-2IP ALVA, FL 33920 CiTY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2IP CY-ST-2IP
TITLE T petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP City-57-21P

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of tho corporation o the receiver 19} !rbslce empowerad 10 executs this rep: ¢ required by Chapiler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

changed, or on an aftachme| n addresg, with alt other Jike propower
3 »
S 57077

SIGH‘TURE §AND TYPED OR FRIHTE NAME OF SIGNING QFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:

(J



