| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 770843 ' 03-03-2005 90178 001 ****61.25

1. Entity Name
INDIAN OAKS HOMEOWNERS ASSQCIATION OF
TALLAHASSEE, INC. '

Principal Place of Business Mailing Address
1815 MICCOSUKEE COMMONS DRIVE POST OFFICE BOX 14019 5 0 02 2 2 00
SUITE 104 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address ”IIm ||I|] |lm In'l mﬂ II"I Iﬂ] I"II Iml Iml III]I I'I“ l'lllm I' III,

Suite, Apt. #, etc. Sutte, Apt. #, elc. 01052005 Chg-NP CR2E037 (10/03)
City & State = City & State 4. FEI Number Appiied For
) 59-2458655 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O fese'gesqﬁfe‘ﬂm"al
6." Narhe'and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
. Name
DAUGHTRY, TAMMY S. .- '
1815 MICCOSUKEE COMMONS DRIVE Street Address (P-O. Box Number Is Not Acceptabla)
SUITE 104
TALLAHASSEE, FL 32308
w¥
= iy FL | 2°Co®

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

SIGNATURE :
Signatra, typed or peinted name: o\: raglstered ugant and tite i applicabis. (NOTE: Ragistored Agent gignatune requirad when relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finaneing $5.00 may Be o Illliake chack payable to i .
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess . Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE O Change [ Adgition
NAME LUZIETTI, GINO NAME
STREET ADDAESS | 4476 BAYSHORE CIRCLE STREET ADDRESS .
CITY-ST-21P TALLAHASSEE, FL 32308 ) CIFY-ST-2P
TITLE vD . [ pelete e . [Ochange  [J Addition
. NAVE KELLOGG, KATHY : NAME
|t STREET ADDRESS | 9601 MICCOSUKEE RD., #48 STREET ADDRESS
CITY-ST-2iP -TALLAHASSEE, FL 32308 CTY-ST-ZiP
Mg STD o Doeeta. __Jme ...l . [3.Change——[C]-addition- | ———
NAME LUZIETTI, JOHN ) NAME
STREET ADDRESS | 11211 MOUNTAINCREST DRIVE . STREET ADDRESS
CITY-ST-ZP HUNTSVILLE, AL 35803 CITY-ST-7IP
TmE [ Delete me . Ol cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lmy-ST-2P CITY-ST-ZIP
mE " oo T me D) Change [ Addition
ENTDFEB 07 20
STREET ADDRESS Ti ) L{b 3 q Y0 STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TIE 005 O belata TITLE [1Change [ Additian
- PAIDFEB 07 ¢ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 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 en officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 other like empowerad.

i

SIGNATURE: . Z s SES—aty
TURE ANDZ#PED OR NAME OF 8 l@’ﬂﬁmonmemn Dats Daytima Phone #




