FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 h

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 752068

. Corporation Name

(7)

IgDIAN PINES VILLAGE CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

6000 INDRIO ROAD
FT PIERCE FL 348513205

Mailing Addrass

6000 INDRIQ ROAD
FT PIERCE FL 34951-3205

Mar 10 1998 8:00am
Secretary of State

MW

3. Date Incorporated or Qualified

4. FE! Number Applied For
95.-29512% Not Applicable
2. Principal Place of Businoss 28. Mailing Address &. Certificate of Status Desirad O $8.75 Additional
[21] 28] Fee Required
Suite. Apt. #, alc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 may Bs
m m Trust Fund Contribution Added to Fees

City & State

City & State

28]

7. Is this nonprofit corporation a gopneowners association?
Yos [ No

23]
4

SIGNATURE

03, Florida Statules.

Zip Country Zip Country 8. This corporation owes o has paid the oyrrgat year Intangible
?—] 26 ;] EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

ME L. GORNETT. ESQ 82! Street Address (P.O. Box Number is Not Acceptabla)

401 E. OSCEOLA STREET

STUART FL 34995 63
B4; City FL us'! Zip Code

11, Pursuant to the provislons of Soections 617 0602 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in tho Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as raglstered
agent. | am familiar with, and accep! tho obligations of, Section 617.

Signatra, typed or panlod nama of regostored agant and fitlo # apph:nbﬁu

{NOTE: Registered Agent signelJre required when reinstating)

DATE

12. QFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TALE PD D DELETE 117MLE Pd o ] i Change g Adoition
W POLIZATTO, PETER 12Nave QREHIB L2 FoH
swreetaporess | 8924 INDRIO ROAD #L-4 1asmeraonness | Gesgp ¢AOFI2 RD gl
CITY-§1- TP FT PIERCE FL 1.40TY-§T-2P Ty Pierce. L
TILE TO [T DHETE 217 D 0 B Change [T Agdition
NAME SUESS, KENNETH 2.2 NAME
sineeraooaess | 1192 K RIDGE DR 2.3 STREET ADDRESS
CAY-51-29 BETHEL PARK PA 2. 4CITY-ST-2P
TITLE VPD [T DELETE 31 TITLE L] Changa L1 Addition
AME HAAS, LUDWIG 32 NAME
sweeraporess | 6032 INDRO RD. UNIT P8 3.3 STREET ADDRESS
CITY-S1- 7P F1. PIERCE FL 34.0ITY-5T-2P .
TIME SD B DeceTe 41 TITLE $h - . ,Change Addition
NAME RONDEAU, PAUL 4.2 NAME YR Gualr RLEX
staeer aooress | B FAGLE LANE 4 3STREET ADDRESS &3 1 bres B8 Q1
omY-51-2 CANDLER NC 44CNY-ST. 2P . ;; owed CO Py
THLE D B DELETE 51TMLE TD Jhange 3] Addition
e BERGANI, LELAND s2nae KiLMgR HARRN
sweer aporess | G004 INDRIO ROAD #A-4 sasweeTIonhess | @ ¢ 2, .
024 tudris RO -8
CITY-ST-2¢ FT PIERCE FL 54 0ITY- 57 7P
TILE [ DECETE 6.1TITLE [TcChange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
OITY-5T-29 6.4 CITY-ST- 2IP
4. | hereby corlify thal the Information supplied with this filing does nol qualify for the axemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the Information

indicatéd on this annuaf repor or supplemantal ennwal report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an
oMicer or director of the corporation or the receivor ar trustes empowored to execule this repart s required by Chapter 617, Florida Staluies; and that my name appears in

Block 12 or Block 13 if changod, of o eﬂach;nam with an address.
SIGNATURE: \mm Coh b i 3&%&&8 o

CR2E037 (10/97)



