FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 723414 )
THE CONDOMINIUMS OF INDIAN HARBOUR ASSOCIATION,

he OO0 R A T

Principal Place of Business Mailing Address

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

SCHOOL ST AND CHEYENNE BLVD. INDIAN HARBOR SCHOOL ST AND CHEYENNE BLVD. INDIAN Hs\RBOT

P.O. BOX 372113 P.O. BOX 372713
SATELUTE BEACH FL 32837-7713 SATELLITE BEACH FL 32937-7TH3 3 Dete Incorporated or Gusified 3a. Date of Last Fleporl
06/15/1972 02/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 59-1483721 Not Agpicable
i . S iti
Sule, Apt. #, etc ute, Apt. #, etc 5. Certificate of Status Desirod O $8.75 Additional
22 ;;l Fee Required
City & State City & State 6. Blacton Gampaign Financing $5.00 May Be
23] 28] Trust Fung Contripution o Added to Fees
Zp Caountry op Country 8. This carporation has liability for intangibla tax under s. 199.032,
[24] 25 29 30 Fiorida Statutes O ves $¥No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agoni
81; Name
ANN'S, ROBERT B. 82| Streat Ackdress (P.O. qu Nurnber is Nat Acceptabile)
402 SCHOOL RD 47 290 Paradise Blvd #53
INDIAN HARBOUR BEACH FL 32937 83
84| city | Ias Zip Code
Indialantic FL | | 32903

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of girectors. | hereby accept the appointment as registered agent. | am

farnilar williegnd accept tye cbigatiops of, Seclion 617, , Florida S1alute§ / 6

SIGNATURE r—{r _@ » (e -

Sigratdge, Ispad o prnted narie of rogeten B agent 300 hrig f apphoatle (NOTE Registered Agant signaturé raguired wher renstahrgl DATE
12, OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12
TIILE PD [T]CELETE 1 TITLE [JCtange 7] Additian
HAME ASHBY, RUTH 1.2 NAME
streer anoress | 415 SCHOQL RD., APT. #65 13 STREET ADDRESS
crvsiz» | INDIAN HRBOUR BCH FL 1eoTe-S1-7p 8D - -
TITLE 8D DELETE 21 TILE . . . Change Addition
NAME JORDAN, ALLAN ﬂ 22 NAME .Pr 1 Te ! Hl 1 l‘:.lam
steeer aooress | 1047 SMALL CT., #34 2 1STRCET ADDRESS 412 . School ""Rd. #85
- INDIAN HARBOUR BCH FL 2 4CITY-ST-20 Indian Harbour Beach, Fl1 32937
TITLE TO [CIDELETE ITTILE [CJChange [ Additon
HAME SMITH, DONALD W. 32 HAME
siaeeraonacss | 403 SCHOOL ROAD #82 33 STREET ADDRESS
CIY-S1-2p INDIAN HRBOUR BCH FL 34 CITY-ST-2PP
TITLE VD [CTDELETE 41TITLE [Cdchange  [] Addition
NAME ANNIS, ROBERT B. 4.2 NAME
steecranbeess | 402 SCHOOL RD, APT #47 43 STREET ADDRESS
CIrY-57-7P INDIAN HRBOUR BCH FL 440TY-5T-2P
TITLE BD [JOELETE §1TIMLF [()cChange [ Addition
NAME MOREHEAD, LINDA 52 NAME
sweer anoness | 403 SCHOOL ROAD APT. #64 53 STREET ADDRESS
CIIY-ST- 2F INDIAN HARBOUR BEACH FL 54 GITY-ST-2
TILE CJDeLETE 61TILE [Jchange [ Addition
NAME 62 NAME
GTRFET ADDRESS 63 STREET ADDRESS
CiTy-§T-2if I 64 CITY-ST-2IF

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unaer
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attashment with an addigss

S IG NATU R E : ‘%ﬁia%%hpﬁéb% &_Pf&%mme OFFICER OR DIRECTOR

TIZI8EO6 T 407-7FF=YST9

CR2E037 (12/95)



