NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752068 (7)

1. Comporation Name

:_I;HDIAN PINES VILLAGE CONDOMINIUM ASSOCIATION, IN

3 FILE NOW: FILING FEE IS $61.25
d w-.\ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

.’ Secretary of State

DIVISION OF CORPCRATIONS

F Y

AR KURR B G

Principal Place of Business Mailing Address
6000 INDRIO ROAD €000 INDRIO ROAD
FY PIERCE FL 34951-3208 FT PIERCE FL 34951-3205
3. Date Incorparated or Qualfied 3a. Date of Last Heport
04/17/1980 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 95-2051234 Not Applicabie
it #, ot ite, Apt. #, etc. ) iti
Suite, Apt. #. ate Sute, Apl. 4. el 5. Cerlificate of Status Desired 0 $8.75 Adqltnonal
22 ;;I Fee Required
City & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
;;l ?B“l Trust Fund Contribution Added 1o Fees
Zip Country Fid Country 8. This corporation has liability for intangible tax under 5. 188.032,
[24] 25 (20 [30] Florida Statutes 0 Yes ONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislersd Agent
81| Name
JANE L. CORNETT, ESQ 82] Strosl Addiess (PO, Box Number is Mot Acceptabie)
- 401 E. OSCEOLA STREET
AO01 EAST OSCEOLA STREET 83
?TUART FL 34995 84] Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agant. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . \ e . .
Stgnatura, Typad or prnted name ol registered agent and title ) appi calb: (NQTE" Ragetared AGent signatlrg required when rainstating) DATE G
12. OFFICERS AND DIRECTCORS | 13. ADDTIONS CHANGES TO OFFICERS AND DREGTORS IN 17 %
TITLE TD [JDELETE 11 TTLE SD [OChange  JgPAdditon o=
NAME FRIGAULT, ALEX 12 NAME LUDWIG HAAS '“8"
steeeT ancress | 6034 INDRIO RD 13STREETA00°ESS |03 2 INDRIO RD. UNIT P-6 a2
CITY ST 2P FT. PIERCE FL Mow-52P lpm DTIERROE_EL.. 34951 g
TE PD CIELETE 2ATITLE - ; Ocnange [ Addition | ©
NAME ARCHIBALD, JOHN 22 NAE
strees aooress | 8032 INDRIO RD 23 STREET ADDRESS
CITY-57-21P FT. PIERCE FL 2 4CITY-5T-2P
TITLE FDELEIE 3.1 TITLE [JChange [ Addilion
XXXXXXXAXXX
NAME 3.2 NAME
STREET ADDRESS 1 33 STAEET ADDRESS
CITY-51-2P 34 CiTY-ST- 2P
TITLE [CIDELETE 41TILE [Change  [] Addition
HAME . ' 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS - T - —
- - , \ SO00001 FD s

CiTy-ST-2P . . ) 440TY-ST-21P N3N G . —
TITLE [JOELETE 51TILE #¥E1. 25 hange (] Addition
NAME 57 NAME -
STREET ADDRESS 5.3 STREET ADDRESS 5
CITY-SI- 2P 54TITY-ST-2P o\ N
TILE [CIDELETE £1TIILE O O AN,
NAME 62 NAME . .
STREET ADDRESS 6.3 STREET ADORESS \
CITY-ST-2P 64 GITY-51-2IP M
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K). Florida Ebwyted Rurther

certify that the infarmation indicated on this annua! report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect asif madg er

path; that t am an officer or director of the corporation or the receiver or truslea ampawered to execute this report as required by Chapler 617, Fiorida Statutes; and that my flame

appears in Black 12 or Block 13 if changed, or a attachmant with an address.

LY
SIGNATURE: , MMMJ_M_&M, 96 <er-34l-2808
BHRATURE AND PIPED O 'NAME F SIGNING OFFICER OR DIRECTOR Dato Daytime Froce ¥




