2003 NOT-FOR-

UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR

1
FILED .
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

N99000001929
INDIAN SUMMER HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-13-2003 90422 038 ****61.25

Principal Place of Business

116 E. CHICKASAW LN
PORT ST JOE FL 32456

Mailing Address

116 E. CHICKASAW LN
PORT ST JOE FL 32456

30005691

2. Principal Place of Business

3. Mailing Address

BT

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01.0733595 Applied For
Not Applicatle
Zi Countr Zi i iti
P untry P Country 5. Certificate of Status Desired O $8'75 ﬁl‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . - el

T

LLOYD, JAMES A
116 E CHICKASAW LN
PORT ST JOE FL. 32456

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statem

the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

‘: Slgnature, typed or printed nzme of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

ILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

R
§ F

$5.00 May Be

Make Check Payable 1o

Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE D U [ Change [ Addition §
v LLOYD, JAMES A N BLAnTRN, /RAV.LS S
STREET ACRESS | 16 E CHICKASAW LN STREET ADDRESS 2 ~
cm-s-2¢ | PORT ST JOE FL 32456 CITY-ST-2P /.f‘i Y Efg‘ F‘% 312. 303 USJ
me VvsD I Defete TME .7 [ change [ Addition %
NAME PETRIE, TRISH NAME
STREET ADDRESS | 140 PAINTED PONY RD STREET ADDRESS
crv-st-2¢  |PORT ST JOE FL 32456 CITY-ST-21P
TITLE 1] - [ Delete TNLE (O change [ Addition
NAME GRABAREC, MIKE NAME
STREET A0DRESS | 7937 EDGEWATER DR STRFET ADDRESS
CITY-5T-2IP MANDEVILLE LA 70471 CITY-S1-ZiP
LE D [T Delete TILE [ Change [ Addition
NAME HENDERSON, TERRY NAME
streeT noress {RT 1 BOX 116 STREET ADDRESS
CITY-ST-2IP HEADLAND AL 36345 CITY-ST-21p
TITLE D ﬂusme TITE [ change [ Acdition
NAME PARVEY, RICHARD E NAME
STREeT ADDRESS | 1008 GORDEN AVE. STREEY ADDRESS
CTY-$T-21P THOMASVILLE GA 31792 CITY-ST-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information su
indicated on this report or supplh
of the carporation or the receive
changed., or on an attaciment

SIGNATUR

T or trustee empowered
with an address, with ail

pplied with this filin
emental report is true an

does not guali

o execute this re

other like empowered.

fy for the exemption

port as required by Chapter

stated in Section 119.07(3)(j)

accurate and that my signature shall have the same legal effect a

617, Fiorida Statutes;

Florida Statutes. | further certity that the information
s if made under cath; that | am an officer or director
and thal my name appears in Bleck 10 or Block 11if

(hsfoz AD-229-72 g4




