2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IDALIA ANNEX HOME OWNERS' ASSOCIATION, INC.

FPO1000078081

Principal Place of Business

€/0 15550 OLD OLGA ROAD
ALVA FL 33920

~ Mailing Address

€/0 15550 OLD OLGA ROAD

ALVA FL 33820

2. Pringipal Placaof Busm/e% :

3. Mailing Address

Suite, Apt. #. ate,

Suite, Apt. #, elc.

FILED
11, 2003 8:00 am

S
ecretary of State

09-11-2003 90093 037 ***550.00

A0 O

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
. 65-1 131636 Not Applicable
Zi i -
® L _Ccuntry B Zp mCountrly X 5. Certificate of Status Desired O . $8.75 Additional
[ e e P N R L PR - =.Fegs Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HENSON, DERE G Strest Address (F.O. Box Numbesr is Not Acceptable)
15630 IDALIA DRIVE
ALVA FL 33920 '

City

FL

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 tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

{NOTE: Registarad Agent signature raquirad when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belets TITLE [Jchange [ Addttion
NAME HENSON, DEREK G ' NAME

staeeT aboress 1 15830 {DALIA DRIVE STREET ADURESS

CITY-ST-21P ALVA FL 33920 3 CITY-$T-20P

TITLE Vv : elete TITLE [ Change (] Addition
NAME STURMAN, DAVE NAME

STREET ADDRESS | 15551 IDALIA DRIVE STREET ADDAESS

CiTY-S1-20P ALVA FL 33920 . ey-st-zp - § L e

TITLE ST ’ [ Detete TITLE [JChange [ Addition
NANE GIDDENS, PATRICIA NAME

STREET ADORESS | 15650 QLD OLGA RD STREET ADDRESS

CITY-ST-2f ALVA FL 33920 CITY-§1-2P

TE 1 delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S$T-2IP CITY-ST-2IP ;

TMLE [ Delets TILE Ol crafige [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iTY-5T-2P

TILE O Deinte TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-ST-2IP

12. i hereby cerlify {hat the Infarmation supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatien or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like empowered.

SIGNATUR

Eém 7 RECIREDG, dquL

9/a)os

(229) 93 -Gosp

“— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

dd  TBs96L0

CR2E034 (4/03)



