S FILED

.

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O00O00005314 04-29-2004 90269 023 ****6] 25

1. Entity Name

INDIAN LAKES HOMEOWNERS' ASSOCIATION, INC.,

o
Principal Piace of Business Mailing Address 5 4 0 4 5 3 Z 5

1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03182004 No Chg-NP CR2E037 (10/03)
Do N OT WR ITE I N TH IS SPAC E 4. FEI Number Applied For
’ 59-3665873 Not Applicable

- Certif | . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

£. Name and Address of Current Registered Agent

ST NGRTH COLA DRVE DO NOT WRITE
ORLANDQC, FL 32801 'N THlS SPACE

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 registered agent.

SIGNATURE
Signarura, [yped or printed name ol registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS
TITLE PD
NAME MANDELL, ROBERT A
STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
CITY-ST1-21P ALTAMONTE SPRINGS, FL 32714
TILE vPD
NAWE CONLEY, HAMPTON P
STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
GITY-S1-20P ALTAMONTE SPRINGS, FL 32714
TITLE STD
NAME SNYDER, SIMON
STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
eny-s-ZF | ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE
THLE
IN THIS SPACE
STREET ADDRESS
GITY-81-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-ZP
THLE
NAME
STREET ADDRESS
CIiTY-ST-2IP

12. | hereby certify that the mformauon supplled with 1his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report QLeepp al report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
te empowered 1o pue repart as required by Chapter 517, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on g anachmenAl with ¢ b aljer empowered.
SIGNATUR S, | 4/22/ &4 Yo7 -209-0%H

sifinG oFFCER oR DIRECTOR Date Daytime Phona #




