2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S07927

1. Enlly Name

FLORIDA INSTITUTE FOR RESIDENT OWNED
COMMUNITIES, INC.

Principal Placo of Busincss

2831 LANDOVER DR
CLEARWATER FL 33761

Mailing Ad

us

dross

2831 LANDOVER DR
CLEARWATER FL 33761

2. Principal Placa of Businoss - No P.O. Box #

3. Mailing Address

FILED
Feb 07,2007 08:00 Al
Secretary of State

A AU

Suile, Apl. #, elc. Suile, Apt. #, ole. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEl Numbor [ Applied For
59-3039542 INOI Applicable
Z Count i Count
® ountry Zp ountty &. Cerliicalo of Status Dosired O $8.75 Addrtional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name

YONTECK, FRED
2831 LANDOVER DR,
CLEARWATER FL 33761

Sireet Address (P.O Box Number is Not Acceplable)

City

Zipy Code

FL

8. Tho above named enlity submits this stalement far the purpose of changing i1s regisiered olfice or regisicred agenl. o both, in the Stale of Fiorida. | am amiliar wilh, and accepl

Ihe obligations of registerad agent

SIGNATURE

Sighatute. yned o annted name of regisiarad agan and tiia - apphoabig

(NOTE: Registared Agent signatura reaurad when renstanny}

Date

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Conlribution. [}

~$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THlE PD [ pelote nne O change [ Addilion
NAMI YONTECK, FRED Nl IHON0E2E5 5T

sl anpiss | 2831 LANDOVER DR STREET ADDRESS 02, 5};3?1;‘3@@%’2;_[]35 150,00

env-si-ae | CLEARWATER FL CIY-ST- AP

il [ patete Tme [ Change  [T] Addilion
NAME NAME

SINLLT ADDRESS STREET ADDRLSS

GITY-51- /1P Gily-si-21P

T Ao - M paigiz Lt — e -- - - - [Dohange ] AduiGT
NAMI NAME

SIREET ADDHE S STREET ADDRESS

CiIY-sl-7p CIY-51-717

nnr O Delele TiE [ Change [ Adduon
NAME “NAML

SIRET ADDHESS STREET ANDRESS

CIIY-ST-2IP CHTY-ST-71P

ni ] peleie 1 Clchange [ Aduition
NAME NAME

STHFT ADDRE 53 STREET ADDRESS

CIY-ST-2IP CIY-SI-71P

1 [ Delete e [T Change ] Adaition
NAMT NAME

SIKTTADERI$S SIALET ADDRESS.

CHY-ST-4IP CITY - S1-7IP

12, | horeby corlify that the information supplicd with this filing does nol qualily for tho exemplions containod in Scction 119, Florida Stalutes. | furthor certfy thal Ihe information
indicated on this raport or supplemental reporl is true and accurale and thal my signature shall have tha samo lggal olfoct as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empowered e exacule this repert as required by Chapter 807, Floric?

dress, with all othor liko empowered.

if changed. ar on an altachmenl with

SIGNATURE

la Sialules: and that my name appears in Biock 10 or Black 11

297 177 TS

7#83

= AR TVOET: M DO AT T 12 BAE f i Foti Bol e it i 1 v bl e e pn



