2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 752068

1. Entity Name

INDIAN PINES VILLAGE CONDOMINIUM ASSOCIATION,

INC.

04-03-2006 90412 038 ****61.25

Principal Place of Business
6000 INDRIO ROAD
FT PIERCE, FL 34951-3205

Mailing Address

2007-9TH AVENUE

VERO BEACH, FL 32960

(/0 ADVANTAGE PROPERTY MANAGEMENT

50008663

2. Principal Place of Business 3.

Sl SCpeiTT PROF, mM§medi]

Malling Address

Cly Scucizr PROP mmEmii|

AW SR AR

Suite, Apl. #, elc.

, Suite, Apl. #, alc. 01132006 i
320 CARD/ pmHL. DR, 3340 C#EB/NAL. bY4 Chg-NP CR2E037 (11/05)
City & State City & State 4 FEI Number Applied For
VERO BEACH, FL VERO BEACH, FL- - | 95-2951234 Not Appiicable
5? aq é 3 Couniry gpQg é 3 B (fxiuntry 5. Crerrtiiicate of Status Desired 7I:] 7 Ei';gql’:g:jmo"al
6. Name and Addrass of Current Reg| ed Agent 7. Name and Address of New Regi d Agent

ROSS, DEBORAH L
759 S FEDERAL HWY, SUITE 212
STUART, FL 34894

NS SeHCiTT PRIPERTY AR ACEmEST

Street Address (P.O. Box Numbe Bot Accepiable)
3290 BN TR

DR 1 VE

Cityl/ EQ O

BEAPH FL | *9%¢ >

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuce, typed of printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstaing)

DaTE

Filing Fee is §61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. DFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 10

TITLE PD i Delete TITLE P OcChange B Addition |
NAME AUERBACH, HERMAN NAME Ho £ B FJoscLH

STREET ADDRESS | 6032 INDRIO RD %18 STREETADDRESS | &5 e ‘s d o ). T

ony-ST-ZP | FORT PIERCE, FL 34951 CITY-T-2P FORT™ Prerce, Fr 5995/

TLE VPD & Delele TE ~ P " [ crange  JX] Additian
NAME LLOYD, BRUCE N SuEsS, oM ALd

STREET ADDRESS | 6018 INDRIQ RD., #H8 STREET ADDRESS | 600 Y ‘A Aﬂ, o 2D A- 5

orv.stzp | FORT PIERCE, FL 34951 aTY-ST-2P Foﬁ?‘ PerRles |, Fr. Y954

TITLE sD [ Detee TIE [ change B Acditicn
NAME SADZECK, LESLIE NAME [} ,4—2_16 Mo A

STAEET ADDRESS | 1529 PHEASANT WALK STREET ADGRESS 60 o :E AMBR IO ﬁB -/

on-$i-2P | FORT PIERCE, FL 34850 NS | e PleReE , e 3PS/

TMLE D B Delete TILE ’ [ Chenge L) Addition
NAME RAMIREZ, MCISES NAME

STREEF ADDRESS | 6028 INDRIO RD M-2 STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34951 CITY-ST-ZIP

TITLE D A Delete TITLE [ change [ Addition
NAME COLEMAN, CLARISSA NAME

STREET ADDRESS | 6006 INDRIQ RD., #B4 STREET ADDRESS

CITY-S1-2IP FORT PIERCE, FL 34951 {7y -57-2P

THLE i O pelete TIE O cnange [ Addition
NAME MEINERT, JOHN D NAME

STREET ADDRESS | 6004 INDRIO RD #A6 STREFT ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34951 CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled cn 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 or the receiver or lrustae empewered to exacute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

ith an addrass, with all pther like empowered.

3,5@/4 773- 48 P-733.3

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CrosepH HORNRY



