p\Lp 2007 NOT-FOR-PROFIT CORPORATION FILED

—

ANNUAL REPORT (AR) . Mar 01, 2007 8:00 am

DOCUMENT # 731242
e Secretary of State
-01- 90014 Q37 ****g1 .25
INDIAN SPRINGS CONDOMINIUMS, INC. 03-01-2007
Principal Place of Business Mailing Address
2870 SCHERER DR STE 100 2870 SCHERER DR STE 100
SgINT R SglNT o ”II‘“ ‘Ill””l’ ”I’l Hl“ I’m W Iml |’I” |m| Iml I‘l]l mmll |] lm
U
2. Prnincipal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Numbor Applicd For
58-1677313 Not Applicable
71p Country o Country 5. Ceriificato of Slaws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Marmne
ClANFRONE, JOSEPH R PA Sireal Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLYD
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits ihis statemeni for the purpose of changing its regisicred office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnntea nathe of regstersa agent ana tile ¢ applcatle. [NCTE: Reqislared Agent signature ragured wier: reinsiating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribulion. L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e T ‘ [T Delere i Dae. | . 1 Change Addilion
A TORELLI, LOUIS NAME Reginm '%Sf"‘;f‘\ ‘kR\M- = 5, X
SIREET ADDRESS | 14800 WALSINGHAM RD #217 steeiaoniess | AT 0O W Als “'b; ; r(:.\ 1} =
CiHY-SI-2IP LARGO FL 34644 CITY-S1-2IP L M"B’ ? F1
(AT STD 2 Dolee it D, O cnange B addilon
NAME SCHUTTE, LANA NAMI Mory B arenirout
SIREET ADDRESS | 14800 WALSINGHAM RD #714 sriiass | VTS 20 Andd 5 E &
or-Si-7® | LARGO FL 33774 CIry-S1- 2P Aeddl ‘o ton Beach Fr 2 26
e {p ' [El Deere  fome |, / A O Change ﬂmdmm
NAML SULLIVAN, ROBERT NAM f{e ey Lo T el /2 0 m 20 ‘
SIRLLTADDRESS | 44800 WALSINGHAM RD #212 SIRELT ADDRE SS /‘]‘8 00 [/j@,@f)r} lf\é{ffln
CY-S-IP | LARGO FL 33774 CITY-ST-ZPP L Rras 0 S 3‘ 7 (7(71
TILE <3 xoelete Tme d [Cl Change [ Aadition
NAMI HANBENRISER, STEVEN NAME
SIRET ADDRESS | 14800 WALKSINGHAM RD. #1212 SIRLL| ADDRESS
CITY-51-2IP LARGO FL 33774 CHy-s1-2IP
TILE VP mlele 1TLE [0 crange ] Addition
NAME HOFF, ROBERT NAME
SIRLETADDRESS | 14800 WALSINGHAMROAD, #1212 SIRIE] ADORESS
CHY-ST-7IP LARGO FL 33774 CIHY-$1-2IP
THIE i ~Pa.r_5 . 3 Delete ni [CJ Change [ Addition
NAME OLSEN, DUDLEY NAME
SIREET ADDRESS | 14B00 WALSINGHAM ROAD #1201 STREET ADDRISS
CIiv-S-# | LARGO FL 33774 CITY-$1-ZIF

12. | hareby cerlify that the information supplied with this liing deos nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infermation
indicated on Lhis report or suppiemental reporl is true and accurale and that my signature shall have he same legal afiect as if made under cath; that | am an officer or direclor
al the corporalion or the receiver or trustee empowered 1o execute this repori as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block t1

il changed, or on an atla nt with an addross, with all ciher like empowered.

_SIGNATURE_E—”: SIGNING OFFICER OR DIREGTOR

Dale Cavima Pnane ¥




