SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
o o ADEPARTMENT 0 Jul 28, 1999 8:00 am
ANNUAL REPORT Secrtaryof St Secretary of State
1999 a8 DIVISION OF CORPORATIONS 07-28-1999 90015 005 ****41 25

\
DOCUMENT # N44056 .~

1. Corporation Name

INDIAN LAKES SUBDIVISION HOMEQWNERS ASSQOCIATION,

LT

7611- 90%15 -

Pringipal Place of Business Mailing Address ~—
P.Q. BOX 272601 P.C. BOX 272601
T T st e s WA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2]
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
Zlu —2?] . - . -6221481957 —_— Mot Applicable
i City & Stat ' iti
City & State ity a 5. Cortifcate of Status Desired 0 $8.75 Adc!monal
E\ ;\ Fee Reqguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I . 25 ;l m Trust Fund Contribution Added to Fees

2. Namae and Address of Current Registered Agent Name and Address of Now Registered Agent

T Lashe Lockrart

KLEINER, JAMES E. . 82| Street Address (P.O. Box Number Is Not Acceptable)
13518 BELLINGHAM DR

TAVPAFL3%25 - = 13437 Bellinghom Or. |
" " Tampa. FL [*[35Gas

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hireby accept the appomtTnt as ragistared

agent. { am familiar with, and accept the obligations qf, SEC“:I 617.0503, Flgia Statytes.
SIGNATURE Lashe& . ﬁ}\af 'Z! / 4 q q

Signature, typed of printed nama of registered agant arid title if applicable. { " Registered Agent tighature requirad when tating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND !g_lRECTORs I:I|N 12
TME DP DELETE 14TME ol ol . Change Additon
e MILLER, DONNA s 2 r Oriscotl Oc
smeeraooness| 13438 BELLINGHAM OR nsmesrooess| (36U Bellinghan~
CITY-ST-ZP BAMPA FL 33625 i 14CITY-8T-2P ;OW-PG. ¥ 52}#‘9&— = .
TIMLE v DELETE 21TME hange  [] Addition
e REISS, MIKE 2210 <ot Stephan Or
smeevaooress| 13438 BELLINGHAM DR ssesromess| | 2E10 e ilinglndm
OITY-ST-2P TAMPA FL 33625 2 4CITY-ST-2P JonnPo | 33(035—
TMEe DIDS B BYDELETE 31TME DT TS r+ m’Change [ Addition
N KLEINER, JAMES E 32KAME Lashea Lockho
seersooress| 13518 BELLINGHAM DR ssmerroness| 331 Fellingham O
CITY-ST-2P TAMPA FL warvstze  |“TOmoa. CL 3 Ao G
TME N-pELETE £1TMLE 1 [JChange [ Addition
NAME 3, 2NAVE
STREET ADDRESS 43 STREET ADDRESS
Cy-ST-2P 44 CITY-ST-ZP
TME [ DELETE 51TITLE [7IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-$T-2P 54CITY-ST-2P
TME [J OELETE 61TME [JChange [ Addition
NAE 6.2 NAME
STREETADDRESS| . __ 6.3 STREET ADDRESS
Pl L 64 CITY-51-2P

14. | 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
indicatéd on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opon an attachment witfL an a , with all other like el red.
ufar  s13489%>

0011678

CR2E037 (5/99)

SIGNATURE:
¥ Dad Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




