2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2080 FILED
1. Ently Name Apr 10,2000 8:00 am
INDIAN PINES CONDOMINIUM - 4, 5 & 6 ASSOCIATION, ecretary of State
04-10-2000 90101 014 ****g] .25
Principal Place of Business Mailing Address
7601 SW. LOST RIVER ROAD P O BOX 1155
STUART Fi. 34937 STUART FL 24345-1155
F S IERRTWRR AWK
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE '
City & State City & State 4, FEI Number Applied For
59-2508532 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired (] ?8-75 Additional
oo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
BRISTOL MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
% STEVE INGLIS . o . _ - e :
103°STUS'HWY ONE™ #F5-135 ~ = TYY
JUPITER FL 33455 ity FIL | Z° Code

8. The above named entity submits this statement for the purpose of chenging its registered office cr registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or prntad name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when rainstahng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributio, 3 Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD . [ Delete TITLE [J change [ Addition
HAME TARRY, ROSALIE NAME
STREET ADDRESS | 3041 S.E. ASTER LANE #508 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-Z2IP ,
TILE PD [ Detete TME [change [ Addition
HAME GENCQ, JOHN NAME
STREET ADDRESS 13041 S.E. ASTER LANE #503 STREET ADDRESS
ony-ST-2P | STUART FL CITY-5T-ZiP o
TITLE 8D i} 1 Delste TITLE ) . ) change [ Addition
NAME PIGECN, JANIS NAME
STREET ADDRESS | 3081 S.E. ASTER LANE #40 STREET ADDRESS
CITY-ST-21F STUART FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIE (3 Delete TITLE [Jchange [ Audition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7iP CATY-5T-21p
TITLE O celee TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.C7(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rqoeiver of truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attach: 1{@93 ~yith flofher like empcwered. SLO]
SIGNATURE: w%m‘}@ﬂ <EREQUIRED G/’L? 2000 2KE J2EK

NA] nE Aunnpﬁon PFFED_IME OF SIGNING GFFICER OR DIRECTOR Dals Detytima Phone #

CR2E037 (8/99)



