2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # 752068
. Entity Name . i -
INEIAN PINES VILLAGE CONDOMINIUM ASSOCIATION, i I._ )
INC.
05 sep 29 s
Principel Place of Business Mailing Address P 2 7
6000 INDRIQ ROAD €/0 ADVANTAGE PROPERTY MANAGEMENT o L i ] e
FT PIERCE, FL 34951-3205 PO %?‘x 65 495 T s
4
] Hoslma ' oparts I IHIIIIIIINIIlllﬂlllﬂlllﬂlill\llllllﬂlllﬂlllﬂllllﬂllI]llll
2. Principal Place of Business 3. Mailing Addr
A00]~ [Mew.b
Suite, Apt. #, etc, SUIIG‘%# otc, 068132006 Chg-NP CR2E0AT (10V03)
City & State ' ity & Stat 4. FE} Nummber Applied For
\f Boaa, FC 95-2951234 Not Applicable
e Country 24 ) ml&wSﬂ 5. Certficate of Status Desired [ f:; gesqu‘:"r:;‘”“a’
8. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agont -
Name
ROSS, DEBORAH L
759 S FEDERAL HWY, SUITE 212 Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994 A o Y
10704/ 05--01008--003  #%651.25
City FL I Zip Cade

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad age!

SIGNA D7 -05

Typed or printed narme of registerec! agent and T2 Teppicabic. NOITE: Rngistersa Agery signatung required when reingtating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by October 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e 1Y) 1 Deite e e, PD B  Oasion
NAME ARCHIBALD, JAQUELINE NAME Mb‘u"h #M% #73: g
STREET ADDRESS | 6032 INDRIO RD #P2 ———Y ) Mﬂ 6
om-si-z¢ | FORT PIERCE, FL 34951 CmY-§1- P ﬁ' Pyerce ; L 3¥95/
e VPD L7 pelets e rage Aleyd "D HQ GCrange [ Addiion
HAME LUNDBERG, WILLIAM NAME 0%%;; . £
SIREET ADDAESS | 6002 INDRIO RD., #K4 STREEY AODRESS -
trv-51-2¢ | FORT PIERCE, FL. 34951 o | ot Prerce, FL 3495
e PD 1 pesere e Aeslie 5 W&K 5}2 MTne [ Adition
mue- - |.BERGANDI, CORA. - _ MAME_ . | eaS et wailic. _ _
STREET ADDRESS | 6004 INDRIO RD #A4 STREEF ADDRESS ,J aq M FL
GRY-S-2¢ | FORT PIERCE, FL 34051 maw  |FF Pievee, {17 -
v D 3 eite ar i ehn Metnert TDH DOoane ) Adition
NAME RAMIREZ, MOISES NAME 4{ %
STREET ADDRESS | 6028 INDRIO RD M-2 STREE? ADDRESS ¢ 6 ‘/ ﬁd’ 9 #
tr-51-22 | FORT PIERCE, FL 34951 oY ST-ZP fﬁ’cea FC 3¥9s/
e sD O pesete L a dvissSd Colesman D Ctenge [ Adgaition
NAME COLEMAN, CLARISSA KAME G o0ls 10 L . HBY
STREET ADDRESS | 6006 INDRIQ RD., #B4 STREET ADQRESS
erv-s-2% | FORT PIERGE, FL 34951 amsw | A Plevee, AL 3¢451
TE [ pelete TIE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CrY-St-ap

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowerad to executs this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gnl address, with all other like empowered.
SIGNATURE: / 222 %% ﬁﬁ/ﬁr _ 7222 ¢ i Hﬁéoé

PRINTED NAME OF




