" FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #723414 05-01-2006 90422 045 ****6] 25

1. Entity Name
THE CONDOMINIUMS OF INDIAN HARBOUR
ASSOCIATION, INC.

Principat Place of Business Mailing Address . B 5 i
SCHL RD. & CHEYENNE BLVD. IND HARBOUR SCHL RD. & CHEYENNE BLVD. IND HARBOUR :
POST OFFICE BOX 372713 POST OFFICE BOX 372713 .
SATELLITE BEACH, FL 32937-71713 SATELLITE BEACH, FL 32937-7113
e g TR ER AR MR C
' Yentic Ve
Suite, Apt. #, etc. Suite, Apt. 4, etc.
SU'\ !JQ N O\ 03222006  Chg-NP CR2E037 {11/05)
City & State . City & State . 4. FEl Number Applied For
C—OC_OCL ﬁ)e aeh "\' L 59-1483721 Not Applicable
* e ?)ﬁpc‘ a O Country 5. Cenrliticate ot Status Desired [} ?g‘;?q‘:dr:‘;ﬁom'
6. Name and Address of Current Registared Agent 7. Name ang Address of New Registerad Agent
Name i -
SMITH, DONALD W TFeted DavrS . ]
403 SCHOOL RD #62 Y ﬁf‘ﬂg @dws ﬁi Box Nf_bsr is Pﬁocca%able{; ) 7 D / -
INDIAN HARBOUR BEACH, FL 32937 7 \anti ¢ Lovite
City ] Zip
Cocoa Beadn FL {59920

8. The above named entity submits this statamaent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept

the obligations of registerad agent. .
SIGNATURE % \D GANE (?l:h_,\{ j)z 1§ 9//} 7//db

Sigweiure, typed or pf name of registared sgant and litla i applicable. ’ﬁN(}TE: L Agent required whan rei DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete mE FD . Change [ Addition
NAME ASHBY, RUTH NAME Mildeea @ ’“CQ,.,.J.# 30
STREET ADDRESS | 415 SCHOOL RD., #65 STREET ADORESS "9450*'&".&"44.0"& bowr Beac h FL 32937
or-s-2P | INDIAN HARBOUR REACH, FL 32937 omste | Dol 1 den e '
e D O Delete e VD i dLET cr R change [ Addition
NAME DIDLER, JEROME NAME LER t Secr™
STREET ADDRESS | 401 SCHOOL RD #5 STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH, FL. 32937 CITY-ST-21P
e B Delete e sb. Dunnin r} P Macqare X Oome [ Adiion
NAME HOLLICK, ARNA RANE Y63 Schoeol RY =@ 3
STREET ADORESS | 415 SCHOOL RD 65 STREET ADORESS
cav-stze | INDIAN HARBOUR, FL 32937 avste | Tndian Harbovr Beach 1 3 29317
TME SD ) Defete e DAL ehen ] CTac) {1 Crenge q{mmon
NANE BAKER, CAMILLE NE Y11 sSchoo\ PP N~ L "
STREET ADDRESS | 1057 SMALL CT. #19 STREET ADDRESS
wIv-ST-2° | INDIAN HARBOUR BEACH, FL 32937 avse [Ind en Her hour Beech | 3293
TME vD B belete TME D oran ‘TO YV [ Chenge R]Addiﬁun
NAME KINARD, BRUCE NAME JOHT GM\ cVv +H 332
STREET ADDRESS | 417 SCHOOL RD #76 STREET ADDRESS. | .
crv-si-ze | INDIAN HARBOUR BEACH, FL 32937 aver | Indian Hatoor Peach, H 32937
e D-LanZone, dran [J Dkete e D 20eCs>0int Serg€ Doue Mo
STREET ADDRESS Li . ) STREET ADDRESS _ i
CITY-§1-1P LA d\ Gn \-lﬁ\\’@}lr (5 ach '\:H CITY-S1-7F IY\ O{ah "'\c‘( ba u 6€3Ch 4’/ 3—2?5 7

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained it Chapter 119, Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered. C'S J—IJ -7 d: V" 2/04/

-

SIGNATURE: 2 Y X

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone ¥




