2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT # N02080 | May 03,2001 8:00 am ?

1. Entity Name

Secretary of State

INDIAN PINES CONDOMINIUM - 4, 5 & 6 ASSOCIATION, 05-03-2001 90934 034 ****§] 25
Principa! Place of Business Mailing Address
7601 SW. LOST RIVER ROAD P 0.80X 1155
STUART FL 34997 STUART FL 345%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2508532 Not Applicable
e Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
~ . - .B. Name and Address of Current Registered Agent _._ .. _ . . 7. Name and Address of New Reqistered Agent
Name
BRISTOL MANAGEMENT Street Address {P.0. Box Number is Not Acceptable)
% STEVE INGLIS
103 8. US HWY ONE - #F5-135
JUPITER FL 33455 City FL | &P Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and tille if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
o ay Be
FEE IS $61.25 Trust Fund Contribution. = Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Delste TITLE [ Changs ] Addition
NAME TARRY, ROSALIE NAME
staceT ADDRESS | 3041 S.E. ASTER LANE #508 STREET ADDRESS
cr-si-o¢ | STUART FL CITY-ST-2P _
TITLE PD O Detete TILE O cChange  [J Addition
NAME GENCO, JOHN NAME
streeT anoress, | 3041 S.E. ASTER LANE #503 .| __ . . STREET ADDRESS . -
omy-57-2p | STUART FL CITY-ST-ZIP
TITE STD [ Detete TILE O Ghange [ Addition
HAME PIGEON, JANIS NAME
sTReeT ADDRESS | 3051 S.E. ASTER LANE #40 STREET ADDRESS
CITY-ST-ZIP STUART FL CITY-31-2IP
TITE ] Dalete TITLE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 an officer or director
of the corporation or the receiver or frustee empowered to execuigthj4 report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an atlaskment with an agdress, with all pther like wppbwered, /Z'

oA, | ///7

MEDF 5IGNING CFFICER OR DIRECTCR 7 pha V4 Daytime Phone #

SIGNATURE:

{10/00)

N

CR2E037



