FILE NOW: FILING FEE IS $61.25 FILED

[
i NONPROFIT FLORIDA DEPARTMENT OF STATE .
v CORPORATION Sandra B. Mortham Apr 1 7 1 99 8 8 . O O aim
b ANNUAL REPORT Secretary of State
“_ . . 1998 : DIVISION OF CORPORATIONS Secretary Of State
| DQCUMENT # NOROEO
INDIAN PINES CONDOMINIUM 4, 5 and 6 ASSOCIATION, INC.
b
% " | Principal Place of Business Mailing Address
7601 SW LOST RIVER ROAD PO BOX 3385 —
STUART FL 34997 STUART FL 34995 - 1217108 A
H 4, FEI Number Applied For
: 50-2508532 Not Applicabls
i 2. Principal Place of Business | 28. Malling Address i " 8.75 Additionat
1] 7601 SW LOST RIVER ROAD |zs] PO BOX 3385 B. Cerlificate of Status Desired O $ A Requilrtac:i 8
Suite, Apt ¥, etc. - . | Suite, ApL #, elc. 8. Election Carnpaign Financing $5.00 May Be
v 22| S - 2;! Trust Fund Contributicn [m] Added to Faes
: City & Stale L City & Slale 7. Is this nonprotit corporation a homeowners associalion?
! 23| STUART FL ‘ 28] STUART FL Ows Ono
L Zip Country ap Country 8. This corporation owes of has paid the curjgn year Infanglble
? m 34997 25| MARTIN 20| 34995 ?lj MARTIN Parsonal Property Tax due June 30, s [lNo
8. Name and Address of Current Regiatered Agent 10. Name and Address of New Replstered Agent

PRESTIGE PROPERTY MANAGEMENT B1| Name
7601 SW 1.OST RIVER ROAD B2| Street Address (P.O. Box Number is Not Acceplabla)
STUART FL 34997 5
%* V 84| City 85| Zip Code
; FL

1. Pursuant to he provisions of Sechons 617 0607 and 6171508, Florida Statutes, the abave-named corporalion submits th's staiement for the purﬁose of changing its registered
office or regislere'%ﬁ:iv bolh. in the S1ate of £ lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar fafth, andW ugg)'hga! s of, Section 617.0503, Florida Statules.
1 SIGNATURE ___* s Cxppge M, %_&@WM Alratcar. ‘/‘/O"f/f/
DATE

CR2E037 (10/97)

i Signature. Iyped o&bllt;d narn ol tegrlerofl dgrent Bnd vl il sapl cablo T V(NOTE: Rogistered Agant signalup «4.rrer! when reinslatng)
_ 12. OF FICE 1S AND DIRECTORS | KB} ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
: TILE [ DELETE 13 THLE P/D Changs  LJ Addilion
NAME 1.2 NAME ROSALTE TARRY
STREET ADDRESS wssmecraooness | 3041 SE ASTER ILANE  #508
| CITY-81- 2 14CITY-ST- AP STUART FL
E T DELETE 21 TME VP/D B crange LT Addition
£ NamE ] 22NAME JOHN GENCO
? STREET ADDRESS z3sThEETADDRESS | 3041 SE ASTER LANE  #503
L tiry-s1- 2P zacy-si-ze 1 STIIART _FL
b e — O peLee 31TILE S/T/D [COCrange  LJ Addition
S B SahmE JANIS PIGEON
3 STREET ADDRESS 33 STREET ADDRESS %Qﬂg %E ﬁTER LANE #40.
H CITY.5T-2IP . 34,CNY-ST- 7P STHAR
[ TIMLE ~ [T DELETE 41TITLE [ change  [J Ascition
f ’ HAME & 2 NANE
E STREET ADDRESS a3 STREET ADDRESS
! CITY ST 29 44CT¥-5T-2P j/ /
P e |m JETT 51T ange 1A Adion |
¢ HAME 5.2 NAME
: STREET ADDRESS 5.5 STREET ADDRESS y Q
: LiTY-§1- 2P S4CITY-S1-7 '
TILE T oeLete 61TIMF SN0 S gﬁ;\gﬁ@{ge L Addition
; NAME 6.2 NAME A ") ;31.__1]11
STREET ADORESS 6.3 STREEY ADDRESS
CITY- 81-21F 64 CIY-S1-2P

14, | hersby oerlify 1hal the inlormation supplicd with this liing doss not qualify for the examplion stated in Section 118 07(3%). Florida Statutes. | further cerlify ihat the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eHect as if mada under oath; that | am an
officer or director of the corporation or the rece ver or truslee empowered to execule this report as required by Chapter 617, Florida Stalutes, and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an addr

r
S|GNATURE: Wﬂmrm NAME OF |6NTQWL" 7?{7!’%&- D‘{—/OF?? @go%g?: dado




