2001 UNIF‘erRM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 757265 Feb 03, 2001 8:00 am *
R o Secretary of State

s
INDIAN PINES PROPERTY ASSOCIATION, INC. 02032001 9000 028 **756] 25
Principa! Place of Business Mailing Address
325 SW MAPP ROAD, PALM CITY. FL. 34490 3125 SW MAPP ROAD. PALM CITY. FL. 34490
P.O. BOX 1155 P.O. BOX 1155 |
STUART FL 34995-3385 STUART FL 34995-3385
2. Principal Place of Business 3. Malling Address “m" |"|” | ||" I’" I I ” m ”ml" m" III|H|||
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
59—2 168307 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— - eew - : _Name - e — e |
BRISTOL MANAGEMENT SERVICES Street Address (P.O. Box Number is Not Acceptabie)
725 NORTH A1A SUITE 110-C
JUPITER FL 33477
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P 0 Delete TITLE [l change (3 Addition 5
NAME PANARELLO, JANET HAME =
streer aporess | 3021 SE ASTER LANE #708 STREET ADDRESS 55
CIvY-ST-2P STUART FL CITY-ST-ZIP o
T o
TITLE VP [ pelate TITLE (O change [ Additicn S
NAME WERNER, MOTY G NAME
srreer aooress | 3181 SE ASTER LN UNIT #1005 STREET ADDAESS
comv-stzp CIPSTUARTFL — - = 0 om0 - ~o o R CY-ST-P . S e e e - . | =
TITLE STD 7 Deiete TITLE [ Change [ Addition
NAME RICHARDS, BETTY NAME
streer aboress | 3081 SE ASTER LANE, UNIT 104 STREET ADDRESS
CiTY-§T-2IP STUART FL CITY-ST-21P
THLE DVP ] Delete TLE lcrange [ Addfion
HAME TESTA, CARMELLO NAME
sreet aooress | 3171 SE ASTER LANE 1107 STHEET ADDRESS
orv-st-z¢ | STUART FL Cry-S1-zip
TITLE D O Delete TITLE [ change  [J Addition
NAME SHUMANN, GENE NAME
streeT aporess | 3001 SE ASTER LANE, UNIT 904 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TILE D : [ Delete TITLE [JChange [ Addition
NAME DIMAGGIO, ANTHONY NAME
streeT aooRess | 3121 SE ASTER LANE, UNIT 1604 STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2IP
¥2, | hereby 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 repon 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 trustee empowered 10 exegute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arl_achment with an address, with ali other like empowered, :
! ﬂ, & \ r .' w
SIGNATURE‘.)( SUoy i (5onr s S BRED oy
SIGNAZDRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd [4 Date Daytima Phone #




