2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 723414.

1. Entity Name

ASSOCIATION, INC.

THE CONDOMINIUMS OF INDIAN HARBOUR

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90365 050 ****6] .25

Frincipal Place of Business

SCHL RD. & CHEYENNE BLVD. IND HARBO
POST OFFICE BOX 372713
SATELLITE BEACH FL 32837-7713

Mailing Address

SCHL RD. & CHEYENNE BLVD. IND HARBO
POST OFFICE BOX 372713
SATELLITE BEACH FL 32937-7713

44042001

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-1483721 Not Applicable
Zip Country Zio Couatry 5. Ceriificate of Status Desired O ?8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name Do,u/; LD (. SmoH )
_ frll_\lsl\{':ER-_ B"PR%EEQN e ] VSL_rqe”-t Address (P‘p'.Bi)i N_urnber is Not Acg:gaptat;le)‘ .
#93 .
INDIAN HARBOR BEACH FL 32937 403 Seuoor Rp # &2
City Zip Cede
Tbiam HALBour BEACH FL !5 2737

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farnifiar with, and accept
the obligations of registerec agent.

SionATURE — Dol 1. 8 ek

Signature. lyped or printad name of registared agent and litle it apphcable.

Doraid ().Smiz7d  #-a7-04

DATE

(NOTE: Registered Agent signaturs requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delere e D Change [ Addition
e ASHBY, RUTH N
sTeeT sooress | 415 SCHOOL RD., #65 STREET ADORESS
CTY-ST-21P INDIAN HAR_BOUH REACH FL 32837 CITY-ST-2IP

VD o) —
s ) B Delete TITLE \4 . [ change T Adtifion
NAVE MARTIN, BURL WAME Reuce KivAaed

-7

STREET anoness | 1047 SMALL CT., #37 STEETDORESS | 44/ 7 SaH00 4 D
-5tz [INDIAN HARBOUR BEACH FL 32937 e-STe  Trotnans ARG u £ A Lo H, FL 32937
ME B T Delete TITLE O change [ Addition
wve  ~ - [HOLLICK, ARNA il B - - —em e — .- :
sTReeT apoRess 415 SCHOOL RD 65 STREET ADDRESS
cmv-st.zr |INDIAN HARBOUR FL 32937 CTY-ST-2P
TLE D B¢ Deiete TITLE N> [ change R Addition
NAME SKINNER, GORDAN B NAME Anrsony CA sﬁwc:e .20
sTreT aponess | 414 SCHOOL RD., #93 STREET ADDRESS | /0 85 CH EYENVE SLVD.
ev-sr-zp  |INDIAN HARBOUR BEACH FL 32937 avesioe | LoniAn AArSour LBEacH /, Fi. 3293 7

oLt — Sﬁ .
TILE TILE Change Addition
me THELMO, SABO ™4 Delete NA;E GamiLe RA th . 3 change [ Acdti

; T

stheer agoress | 414 SCHOOL RD. 36 stheer aooess /0 57 SMARL P
arv.srge  |NDIAN HARBOUR FL 32937 omv-stzr (T bmass HARPOUR 65/90/7} ~ 33937
TIE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADOEESS STREET ADDRESS
CITY-ST-20F CITY-§T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

\
SIGNATURE:

-

H-27-04 JFRI-227~(979

Dale Caylime Phone #

SIGNATURE AND TYPED ONPRINTED NAME DF SIGNING OFFICER OR DIRECTOR
- -y 20 S

7 2J .. = 1 T CS



