2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

—— e— ]

 DOCUMENT #

1. Entity Name

752068
INDIAN PINES VILLAGE CONDOMINIUM ASSOCIATION, IN

(UBR)

Frincipal Place of Business

8000 INDRIO ROAD
FT PIERCE FL 34951-3205

Maiiing Address

6000 iNDRIO ROAD
FT PIERGE FL 34951-3205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

02-26-2003 90137 035 ****61 .25

AAIERWAMDD AR

[T CHECK HERE IF MAKING CHANGES

Feb 26,2003 8:00 am |

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

City & State City & State ) 4. FEI Nurnber 95_2951234 L Applied For _
e S e e ] B - 4 =T Naot Applicable
Zip Country Zip Country N 4 $8.75 Additional
5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnalure, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be’ Make Check Payable to
am e ﬁflLE_Ngw -fsngl-S $_6‘L._25_‘ = e -Trust Fund Contribution. . . o Er - - Added to Fees™ =~ “Florida*Departmenit of State~
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
TITLE SD [ Delete TITLE -f' A Change [ Addition g
NAME ARCHIBALD, JAQUELINE HAME s
STREET ADDRESS | 6032 INDRIQ RD #P2 STREET ADDRESS 5
CITY-ST-2p FORT PIERCE FL 34951 , CITY-ST-21P . @
mire D ﬂ Delte T 3D W O cramge R aaiion | &2
NAME BUTKOWSKY, MARY NAME AMWM/ 5
STREET ADDRESS | 6010 INDRIO RD, D-5 STREET ADDRESS /z/fl& L 7 Z
c-51-2¢ | FT PIERGE FL 34951 orv-sr-zp | B 76688 F/ YLV )
TIME m 7 elete IMLE VPD N Change  [J Addition
v BERGANDI, CORA - v BEREAN
STREET ADDRESS | 6004 INDRIO RD #A4 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34951 4 CITY-5T-2IP .
TiTLE PD Delete TITLE [ Change Addition
NAME KILMER, HARRY b NAE 1 IEEL. , I 1585 ol 72
~STRCET AC0RESS. | 6024- INDRIO-RD L6 - STREET A0S - £ A K _/.QJ@—- - -
or-s-2¢ | FT PIERGE FL CITY-ST-2P A JEELE 7 IHRS/
M VPD [ Delete TILE FD ! %Change [ Addition
NAME MORRIS, RAYMOND NAME
STREET ADDRESS | 6024 INDRIO RD T STREET ADDRESS
CITY-$T-21P FORT PIERCE FL 34951 CITY-ST-2IP
TITLE \ [T pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes, | further certify that the infarmation
hat my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and t

changed, or on an attachment with address, with ail other like empowered.

SIGNATURE:

my

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR  p—




