5

-~ FILE NOW: FILING FEE IS $61.25 -9

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N14911 (4)
INDIAN TRAILS CLUB, INC.

e FLORIDA DEPARTMENT OF STATE
" k” Sandra B. Mortham

g 7 seciefuy of State
DIVISION OF CORPORATIONS

USSR

Frincipal Place of Business Maitng Address
G/O ELLIOTT MERRILL MANAGEMENT C/0 ELLKOTT MERRILL MANAGEMENT
1105 12TH ST 1105 12TH ST
ﬁESRO BEACH FL 32060 ﬁESno BEACH FL 32960 3. Date Incorparated or Qualified 3a. Date of Last Report
05/14/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l El 36-3517986 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. . . 58.75 Additional
5.
—2;[ E‘ Centificate of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
E;I m Trust Fund Gontribution Agded 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible Mer s. 199.032,
[24] 25 [20] 30 Florida Statutes O ves #8No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELLIOTT, RICHARD 82| Straot Address (B.0. Box Number is Not Acceptabls)
C/0 ELLIOTT MERRILL COMMUNITY MANAGEMENT
1105 12TH STREET &
VERO BEACH FL 32%0 84| City FL Iasi 2Zp Code

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sigrature, typed or prated name of registerad agent and tite it applizable. [NCITE: Registered Agent signature required whien reinstating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRFCTORS IN 12 &
TLE PD [P DELETE 14 TILE ?_5“ o [ Change  [yAddition ,_'N:
NAME GARCIA, ARTHUR 12 NAME o )' Leg, _ 5
sweet ancress | 500 SUNDANCE TRAIL 1asireetaooess | O\ N ACT0 head Tra I 0
CITY-ST-21P VERO BEACH FL wacm-st-ze | NPYD ach; EL. &
ILE 0 [CIDELETE 21701LE vD DMthange [ Addtion <3
NAME LEWIS, CHARLES 22 NAME LS Charles e \
saeer anoress | 550 N SUNDANCE TRAIL 23 STREET ADORESS 55[) l\i 50U ﬁ%a nee ﬂ‘a\
CITY-51- 2P VERO BEACH FL p; caameseze (Nero Phea oh, B L. P
TITLE [3 [MDELETE I1TITLE D [Change [ Addition
N CAIN, JAMES szwe Edmonds, Pndrew
srreeraocress | 421 ARAQWHEAD TRAIL 33 $TREET ADDRESS P\ T mah%\” Tri l\
CITY-ST-2IP VERQ BCH FL 34, CITY-51-21P Pf']’){() f%()(](‘, | (k,SL_ B’/
TITLE VD [IDELETE 417TILE N Thange [ Addition
NAME LEVERE, BARBARA 4 23ME Leveve, Bar barp-
sreer aoorss | 709 CANOE STREET asmeeraconess | 101 Canope. Tran)
CITY-5T-2P VERD BEACH FL / wovsrze | NOYO Reach, FL.
TTE D [MOELETE S3TITLE D [IChange  [WAddition
NAME PATERNO, CHARLES 5.2 NAME .Hol man, H—a r\,
smeetaooress | 521 SUNDANGE TRAIL S3ISTREET ADDRESS | § OY MHJK {7 ll
CITY-ST1-2P VERQ BCH FL 54CTY-ST-2P €1 %é‘a_(‘h VL
TILE D CIDELETE §1TITLE [lchange [ Addition
NAME PIERCE, PHILLIP 6.2 NAME
streer anoress | 330 LEGEND TRAIL 6 3 STREET ADDRESS
CTY-ST-2IP VERO BEACH FL £40ITY-81-2P

14. | do hereby certify that the infarmation supplied with this filing s valuntarily furnished and does nat qualify for the exernption stated in Section 119.07{3)(k}, Fiorida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal etlect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chaptey 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on an at chmen} with an address.
SIGNATURE: _ AMI-‘_./ & oZ-a_uj g/ﬁf%’f 407-S7 9853

" SIGNATURE AND TYPED OR PWED NAME OF G6IGNING OFFICER OR DVRECTOR i wtime Phone ¥




Addl%ond / Dn’edarj

#1) D .
- Sbson, Sally
- 520 Sundance Tral

- Vero Reach, FLo 32493




