SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OK OR BEFORE 09/30168: §61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $235.25).
NONSE}?FI;:I;N FLORIDA DEPARTMENT OF STATE FILED
CORP Tl Sandra B. Mortham . s
ANNUAL REPORT Secretary of State JUI 1 6 1 99 8 8 * O Oa’m

199 8 DIVISION OF CORPORATIONS S ecr et ary Of St ate
DOCUMENT # N44056 (2)

1. Corporation N

INDIAN LAKES SUBDIVISION HOMEOWNERS ASSOCIATION,

e (AU TAAR BTG

Principal Place of Business Mailing Address
£.0. BOX 272601 P.O. BOX 272601 3. Date Incorperated or Quallfied
TAMPA FL 336982601 TAMPA FL 30688-2601 06/21/1991
. 4. FEI Number Applied For
62-1451957 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certiflcals of Status Desired D 53.75 Additional
m ;l Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
El E] Trust Fund Contribution D Added to Fees
City & State City & State 7. s this nonprofit corporation @ homeawnars association?
;l .;aql Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
_2T| ;\ m ' EI Personal Property Tax due Juha 30. EI Yas No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
KLEINER, JAMES E. 82| Street Address (P.O. Box Number is Not Acceptable)
13518 BELLI DR
TAMPA FL 83
: 84| City FL 85| Zip Code

11, Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familliar with, and accept the obligations of, section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typed or printed nnd of regitlered agoni and tilie i applicable {NOTE: Reqlsterad Agenl signature raquired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGElS TO OFFICERS AND DIRECTORS 1N 12 g
T DP Hoeere 1ATIE DP , Wl change [ ] Addton |18.°
NAME DORFMAN, DOLORES 12 NAME Do vMA MitLEr, B
streeraooress | 13421 BELINGHAM DR. 1.3 STREET ADDRESS /’iq ;g’ BELLIAEHAM D A &
CITYSTZP %ﬂl\ FL 14 CTYST2IP T RAMPA Fie 33¢ 25 5
TImE E DELETE 21TE Dv T Change | Addiion |©
NAME BEVERIDGE, WILLIAM 22 NAME MIKE RPEIS 5
sTReeraporess | 13403 BELLINGHAM DR. 13STRECTADORESS | s34 3 £ BELL 1M HAM Di2-
orvsrze | TAMPA FL 24 CmESTIP '?7) MER _Fe ?3 €25
e D [ peeeTe LATME (] change [ Addition
NAME KLEINER, JAMES E 3.2NAME
sweeraporess | 13518 BELLINGHAM DR 3.3 STREET ADDRESS
CTY-ST2P MP-_A FL 3.4 CITY-5T-2IP
TITLE ] pewete 41TTLE [ change [ Addition
NAME 42 NAME
BTREETADDRESS 4.3 STREET ADDRESS
oTY-ST-2P 4ACITY-5T2P
TITLE ] beLere §1TITLE [ change [ Addition
NAWE 52 NAME
STREETADORESS | © 5.3 6TREET ADDRESS
CITY-ST-1P ' 54 CITY-8T-ZP
TITE ' [ oecere A TITLE [ change [ Addition
NAME ' 62 NAME
STREETADDRESS | & 63 STREET ADDRESS
CITY-T-2P 64 CITY-ST-2P

14. T hereby oertlmthal the Information supplied with this filing doas not queliy for the exemption stated In sectlon 119.07(3)(i}, Florida Statutes. | furthar 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 legal effect as If made under oath; that | am
an officer or director of the corporation or JHp receiver or frustes empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or o altachment with an agdress.

SIGNATURE: 202 //“ < ZM/M.M_ & Bo 7//3"/£)?6?-ﬂ?77

ED OR PRINTED NASRE OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone




