FILED

- FILE NOW: FIE.ING FEE IS $61.25 Mar 21 1997 8:00am

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandea B. Mortham Secretary of State
ANNUAL REPORT 5.3 Secretary of State
1997 ) / DIVISION OF CORPORATIONS

DOCUMENT # NO2080 (2)

1. Corparation Name

INDIAN PINES CONDOMINIUM - 4, 5 & 6 ASSOCIATION,

e | AU TR

Principal Place of Business Malling Address
3125 SW. MAPP ROAD 3125 S.W. MAPP ROAD
P.O. BOX 3385 R.O. BOX 3385
FL 4 PALM GITY F|. 34995-3385
PALM CITY FL 34%% 3. Date Incorporated or Qualified 3a, Date of Last Report
03/21/1984 04!17,’1956
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
'—zﬂ ;;I 2 Not Applicable
Suite, Apt. &, ete Suite, Apt #. etc. It
uite. A0 ¢ e, Apt @ eto 5. Certificate of Status Desired 0 $8.75 Adq""’"m
22 . ;ﬂ Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 o [28] Trust Fund Gontribution ] Added 1o Feos
2ip | Country Zipp Country 8. This corporation has liability for injangible tax undet s. 199.032,
(24] 25| 20 rsﬂ Florida Statutes i%es [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Aeglstered Agent
811 Name
PRESTIGE PROPERTY MGMT. 82| Streel Address (P.O. Box Number is Not Acceptable)
3125 S.W. MAPP RDAD
P.0. BOX 3385 63
PALM CITY FL 33490 Ty FL l“ 7 Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar regislered agent, or both, in the $tale of Florida, Such change was authorized by the corperation’s board af directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE. _ e
B ypael or prrled name of wpislored ngent snd titk: il applicable (NOTE: Rsgistere Agem Eignalure raquired when reinstaling) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12
T TS T oeciie 11TLe T Change L] Adsition
AN GUARRAIA, MICHAEL 1.2 NAME
sweerrooress | 3051 SE ASTER LANE, #401 13 STREET ADDRESS
__gu_v;g;ni#K 'STUART FL 34994 14 CHTY-5T- 2P
T PD I oelee 24 THE T Change L Addition
HAME TARRY, ROSALIE 22NAME
smecravoress | 3041 SE ASTER LANE, #5048 23 STREET ADDRESS
Y- ST 70 STUART FL 34994 2 ACTV-81-2¢
L | VD [T oecere IATILE [ change L] Addition
HAME GENCO, JOHN 32NAME
seeraoontss | 3041 SE ASTER LANE 3.3 STREET ADDRESS
Gily-S1-79 STUART FL 34994 34 CITY-S5- 21
e (T DELFTE 4ATHLE thange [ Addition
N 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
LLIT_!‘_E.I_E\E’_J ‘‘‘‘‘‘‘‘ . 4.4 CTY-5T-7Ip
e [T oeiEre 51 TITLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 GiTY-5T-2IP
e T L DELETE BATINLE Ol change [T Addition
NAME 6.2 NAME
STREET ANDRESS 63 STREET ADDRESS
| cuvst e B4 CITY-5T-2IP

14. | do 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 cerify that the
informatiors indicated on this annual report or supplernental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor or director of the ¢ Wn or P receiv lrus\eeh emp%wered 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name

. ent with an address.

SIGNATURE: Wy ,W‘ﬁ”ﬁfﬂmﬁj}
SIGHATRRE AND TYPED OR PRINTED NAWE OF SIG)ING OFFICER OR DIRECTOR Tialo Daptime Prone # 0072066

CR2E037 {9/96)



