L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757265

1. Entity Name

INDIAN PINES PROPERTY ASSOCIATION, INC.

Principal Place of Business Mailing Address

3125 SW MAPP ROAD. PALM CITY. FL. 34490 3125 SW MAPP ROAD.
P.O. BOX 115% P.0, BOX 1155
STUART FL 34395-3385 STUART FL 349953385

PALM CITY. FL 34450

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, ate. Suite, Apt. #, etc.

M

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-30-2002 90043 007 ****61 .25

AL T O (e

AR DMK

DO NOT WRITE (N THIS SPACE

City & State Cily & State 4. FE! Number Applied For
592168307 Nol Applicable
Zp Country Zip Country ‘ . $8.75 addilonal
5. Certificate of Status Desired (| Fae Required
8. Nams and Addraas of Current Reglistered Agent 7. Nams and Address of New Reglstered Agent
T e - - e Namg - DR ' Y -
_ T :.:._;—_:-.--.-_1'1_«-- m, U o - ERR o B i St JLECI B - l_-_:'—.r-__‘}-);o:--,-—_\'_-—‘.____ —— A — e e —
BHISTOL MANAGEMENT SERVICES Street Address (P.0. Box Number is Not Acceptabla)
725 NORTH A1A SUITE 110-C
JUPITER FL 33477
Chy F L Zip Code
8, Thé above named entity submits ihis clatement for the purpose of changing its registered office or registered agent, or beth, in the state of Floriga.
3
SIGNATURE
Signaiure, typed or printed name of registered agant and tite if applicabie. {NOTE: Registared Agent signaiure reauisad when reinstating) DATE
' X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. .+ - . . . .OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P . o O Detete e 3 Change [ Addition | S
NAME ANARELLO, JANET . HAME &
sweeT AdoRess (3021 SE ASTER LANE #708 STREET ADCRESS §
crv-st-2r - ISTUARTFL - CITY-57-2IP l§
Tme P 1 Delete THLE O Change 3 Addition | 5
KA WERNER, MOTY G ‘ NAME
STREET ADDRESS (3181 SE ASTER LN UNIT #1005 STREET ADDRESS
Gn-s1-0F | STUART FL ’ cry-sT-2p R
e ST i O Dalee TIE O crange [ Addition
| e Lo FUCHARDS; BETTY-S o mmzces o o Rt ecbi s e o S R
staeer ooness (3081 SE ASTER LANE, UNIT 104 STREET ADDRESS
¢av-st-op - (STUART FL - CY-ST-21P
TLE DvP O oekete MLE Ochange {7 Acdition
NAME TESTA, CARMELLO NAME
saeer anoress (3971 SE ASTER LANE 1107 STREET ADDAESS |
orv-st-zr ISTUARTFL . CITY-ST-2P
i o . O velete TILE O chenge (O Adtiillon
RAME . {SHUMANN, GENE NAME
STREET ADDRESS [3001 SE ASTER LANE, UNIT 904 STREET ADORESS
om-57-7P  (STUART FL CITY-ST-2P
me D O oelete mE [l Change [ Addition
e |DIMAGGIO, ANTHONY : NAME
STREET ADDRESS 13121 SE ASTER LANE, UNIT 1604 STREET ADDRESS
erv-st-2f  [STUART FL CivY-ST-2p
12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07 3)(i3, Florida Sianstes. | further certify that tha infoemation
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or tha recemver or trustea empowered 10 execute this repen as requirad by Chaptsr 617, Florida-Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowersd.
g -,
SIGNATURE: ___ SIGNATURE REQUIRED IHH0F— A1 |

SIGNATURE ANC TYPED OR PRINTED NAXE OF SIGNING OFFICER OR DIRECTOR

Caytimg Phona ¥




