2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N02080

INDIAN PINES CONDOMINIUM 4,5 & 6 ASSOCIATION,

INC.

Principal Place of Business

7601 S.W. LOST RIVER ROAD
STUART FL 34997

Mailing Address

P O BOX 1155
STUART FL 34595

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90393 027 ***%5] 25

ARAIAVIHAR AN

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2508532 Applied For
Nat Applicable
Zp Coutry Zp Country §. Certificate of Status Desired i $B 75 Additional
e o e - - e I Fee Required
6 Name and Address of Current Heglstered Agent 7 Name and Address oi New Reglsterad Agent
Name . - - . -
SEEA ATONE PnOFPENT y MANA G pn S ~T™

BRISTOL MANAGEMENT Street Address {P.O, Box Number i |s Nol Accep ; ,
% STEVE INGLIS d¢eq s, FeoEn ettty H YO

103 S. US HWY ONE - #F5-135

JUPITER FL 33455

“

roanr

FL 3055y

8. The above named entity submits thig statement for the
the.obligations of registered ageén

o

&

—_—

rhose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

y/»e%a

SIGNATURE
Slgnature, typad or prJn:d hame of registered agam}vé tille If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
, . 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW; FEE iS $61.25 an © .00 Mmay Be
Trust Fund Contribution. i Added to Fees Florida Department of State
10, ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 VPD [ Deiste TITE O change [ Addition
me - | TARRY, ROSALIE NAME
sTRecT ADoress | 3041 S.E. ASTER LANE #508 STREET ADORESS .
CITY-§T-21P STUART FL CITY-$T-2P
e PD [ pelste TITLE [ Change [ Addition
HAME GENCO, JOHN NAME
STREET ADDRESS | 3041 SE ASTER LANE #503 - ~N sweeTapoRESS | .. oo ol o~k - - = - e
orv-s-zp | 'STUART FL ' CITY-ST-7IP
TITLE STD T Detete TITLE O Change [ Additian
HAME PIGEON, JANIS NAME
staeeT A0oness [ 3091 S.E. ASTER LANE #40 STREET ADDRESS
crv-s-20 | STUART FL CITY-S7-7IP
LE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-1P
TILE [ Deleta THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-Z1P
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | 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 certify that the information
indicated on this report or supplemnental report is true and agcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Yustee empowered to e
changed. or on an attachment with akaddresy, )mth all other N

SIGNATURE:

S d

A I WA T

N T “M e e I

ute thy \report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empoiwear|

URED N $-25-0 J

[P y—.. ~plp P S ——

1asal e ek

— -

§

CR2E037 (10/02)

.l‘:



