2004 NOT-FOR-PROFIT CORPORATION FILED
. .- ANNUAL REPORT (AR) _ Mar 01, 2004 8:00 am

DOCUMENT # 752068 Secretary Of State
1. Entity Name
03-01-2004 90045 004 ****51 25
INDIAN PINES VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Piace of Business Mailing Address
6000 INDRIO ROAD 6000 INDRIO ROAD J
FT PIERCE FL 34951-3205 FT PIERCE FL 34851-3205 tULkeafl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
85-2951234 Not Applicatle
’ Z:'_p Country Zp Couniry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . P R - N_a.["E e o - — r— I

JANE L. CORNETT, ESQ
401 E. OSCEQLA STREET
STUART FL 34995

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and litle if applicabla (NQOTE: Regislered Agent signatute requred when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
) D —
TIRE HITLE [J Change [ Addition
N ARCHIBALD, JAQUELIN weluwe Frthitba (4

NAME
cract aopress |6032 INDRIORD #P2 ‘GO FLLrivesd & f}z/ o | st
FORT PIERCE FL 34051 F &l ¥erce FL 347

CITY-57-2P CITY-ST-2IP

o) X ) -

TILE Delete TITLE [ Change Addition
- NAME AUERBACH, HERMAN NAME \thﬁyﬂ/ﬁd y l///[é/ﬁ/ﬂ 4 X
sTheeT aporess | 6020 INDRIO RD 1-8 STREET ADORESS | 2 LR 20 Al # A~
CITY-ST-71P FORT PIERCE FL 34951 . CITY-ST-ZIP - ﬂ,{w ;2. J 4%7
e VPD 71 Dekte T - 7 ] X Crange ] Addiion
“1-naMe | BERGANDI, CORA - ~ ‘ Tl e ’ o o T ’ Ut T
STREET AbDaESs 6004 INDRIO RD #A4 STREET ADDRESS
cmy-srzp  |FORT PIERCE FL 34951 CITY-ST-ZIP
TITLE D O Delete e ' ] Change  [J Addition
NAE RAMIREZ, MOISES NAME
smeeT anoress 8028 INDRIO RD M-2 STREET ADDRESS
otv.s.ze  |FORT PIERCE FL 34951 ‘ P
]

VL -
TILE TITLE Ch E Addit
e MORRIS, RAYMOND Ko e é;ﬁW#M /PR IG5/ ] rence e
streer aoptss | 002+ INDRIO RD STREES ADDRESS | 2, A /e - 6/
orv.srzp  |FORT PIERCE FL 34951 CITY-S7-21P % /% 4 jlfj/
TME : [ Delete TmE ’ 3 Change 3 Aadition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-5T-7P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpeent with an adgress, with all other li

SIGNATURE: _ <9

SIGNATURE AND TYPED Q|

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




