2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # so7e27 T e ‘Feb 12, 2005 08:00 AM
1. Entty Name - Secretary of State

FLORIDA INSTITUTE FOR RESIDENT OWNED
COMMUNITIES, INC.

F}incipal Place of Business ) ST N}eﬁng Address o
=831 LANDOVER DR ) 2831 LANDOVER DR
CLEARWATER FL 33761 SléEAHWATER FL 33761
»
Suite, Apt. ¥, etc, T o \i Suite, Apt. 4, ete, o ) 15t MOORE CR2E034 (10!04)
City & State T T City & State ) 4, FEI Number . Applied For
59-3039542 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | gi'gfql‘;?:;ﬁ(’m'
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
. T - T ’ T Name ) ' v
ggSI\‘IlTEESbEBJEE% DR Sueet Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33761 " ——
City ) - FL Zip Code

8. The above named entity suimits this statement for the purpose of changing ifs registered office or régistered agent, or both, in the State of Florida. | am familtar with, and accept
the cbligations of registered agent. e

SIGNATURE S S— - - . - -
sgnatwe, typod or pnnted nerms of regisierad agent andiitle # appleable TNOTE Hegiziarad Agart signaturs required when rainstating) N DATE
OW!!! FEE IS $150. o '
FILE NOW!! FEE IS $150.00 i 9. Electicn Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 | Trust Fund Confricution. 71 Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o: PD o T o j i, O10G8 £ Addilicn
UHRONTPe 718

NAME YONTECK, FRED HAMD 1 2% A AL 4 P
SIREET ADDRESS | 2831 LANDOVER DR . SIBEET ADDRESS Ua_.-"' }1'-4' ;‘]Z?MSDDL.SHU I o) {'.».'."Uq ED
Cry-sT-aF - (CLEARWATERFL CHY ST 2P
IWTLE T T Doeee B e T Clchange [ Addition
NAME . RAME
SIRLET ADDRESS A STREEY ADDRESS
CiTY §T-7IF CIY-S7-2IP
L T T Tloees g o ] Change (] Adefiion
NAME NANIE
STRFET ADDRESS STRELT ADORESS
GITY ST 7P Cif-51- 2
WILE T N ) Cloatete ~ J e S ] Change [ Additian
HAME NAME
SIRCET ADORESS 4TRFFT ADDRESS
CITY-S7.2iP CITY-51- 2P
s T i o CJcange [ Addition
AME NAME
STREET ADDRESS SIBEET ALDREST
GIFY-5T-2IP h CITY-§1-2P
file o N - 7 Getete nnE FJchange  [] Addition
NAME NAME
STREET ADDRESS SiREET ADORESS
Y -51- 7P LTy -3T. 7P

12, | herely certi that the fnformgtioh—éﬁjﬁplie—gmﬂﬁ this fling does not qualfiy for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on thus report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee 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 altachment with an adgdress, with all other like empowered.

- YFg-F 45

SIGNATURE: 2 /m ép/df 77 Z i _
e ¢ ytrra rtg &




