FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W o o Secretary of State

DOCUMENT # N22691 (2)

1. Corporation Name

INDIOS, INC.

R RAEATA MR R

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : Ooam

Principal Placa of Business Mailing Address
16630 8W WARFIELD 16630 SW WARFIELD 3. Date Incorporated or Qualified
P.O. BOX 901 P.O. BOX 801
INDIANTOWN FL 4956 INDIANTOWN FL 34956 09/28/1087
4, FEI Number Applied For
92832745 Not Applicable
2. Principal Place of Businass 28. Mailing Address 5. Corlificata of Status Desired O $8.75 Additional
m . g] Fee Required
Suite, Apt. #, atc. Sulle, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added to Feas
Cily & Stale City & State 7. s this nenprofit corporalion a homaoowners association?
23 —2;1 Oves [no
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
24 25 m m Parsonal Property Tax dgus June 30, Oves DOno
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWERS. COU.ETTE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MYRTLE DRIVE, P.0. BOX 8
INDIANTOWN FL 33456 &3
84( Ciy 85| Zip Code
FL

11, Pursuant fo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abova-named corporalion submils this stalement for the purpose of changing Its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE

Slgnature, typad o printed nama of registered agent and tle if apphicabia, (NOTE: Raglslered Agent signature raquirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD L] pecere 11TME [ crange L] Adtion | =
NAME POWERS, COLETTE 1.2 HAME g
steeraoress | PO BOX 8 N/A 1.3 STREET ADDRESS i
OITY-ST-2P INDIANTOWN FL 1ACITY-§1-2F B
TILE STD [T oecete 21TIMLE [T range” [T Aadition | O
HAME FARIAS, LEONEL 22 NAME
sreeraporess | P O BOX 513 N/A 23 STREEY ADDRESS
CITY-5T-2P INDIANTOWN FL 2 4CTY-$1-2P
TILE VD T DELETE 31IMLE [ Change [ Additicn
NAME SIEFKER, PAUL 3.2 NAME
streev aooress | PO, BOX 204 N/A 3.3 STREET ADURESS
CAIY-51-2P INDIANTOWN FL 34, CITY-51-21P
TILE D T oeLere 41TITLE [Tchange [T Addition
HAME O'LAUGHLIN, REV. FRANK 4.2 NAME
staeeraporess | 10935 S MILITARY TR 4.3 STREEY ADORESS
oY - §1-2P BOYNTON BEACH FL 44 CITY-ST-2P
TLE D [T DELETE 511ME [T change [T Addition
NAME APPLETON, EDWARD 5.2 NAME
sreetaporess | PO, BOX 365 N/A 53 STREET AGDRESS
CITY -5T-2IP (NDIANTOWN FL 5.4 CITY-51- 2%
1Lk 1] [ DELETE 61 7LE [ change T Adaition
NAME CASTRO, SOCCORRO 6.2 NAME
smeevaooaess | 15151 SW CHICKEE ST 6.3 STREET ADDRESS
CITY-ST-2P INDIANTOWN FL Y 6.4 CITY-ST- 2P
14. | hereby coerlify that the information supplied with this hling dogs not quélify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual report pplomental annual rep, t)é ue accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
%lificir{:r?r d&rg?tor 0!31h1e ,?orporgtio or the recci;\'cr or trusioes c}po ad 10 gjoc his report as required by Chapter 817, Floriga Statutes; and that my name appears in
IO or Block 13 il.thango 0N an gt moni with-4n ) Pyl b - -
s }ﬂ a4 .S ovier o) fop 5Ll 59T

CIANATIIDE.: . Ao Lo W TEAE /7 S




