2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

INC.

DOCUMENT # NO2080
INDIAN PINES CONDOMINIUM - 4, 5 & 6 ASSOCIATION,

STUART FL 34997

Principal Place of Business

7601 SW. LOST RIVER ROAD

Mailing Address

P O BOX 1155
STUART FL 34985

2. Principal Place of Business

8. Mailing Address

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90094 020 ****61 .25

R

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2508532 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired il gg‘gesqlﬁ?:;mnal
6. Name and Address of Current Registered Agént ] — — 7.—I‘;arn-é and-Addrésé of Ne\;viﬂeglstered Agent
Name

BRISTOL MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable)
% STEVE INGLIS
103 8. US HWY ONE - #F5-135
JUPITER FL 33455 " | City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE _
o Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing 55 00 May B Malke Check Payablg to
¥ . . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTQRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD O peiete T [ change [ Addition §

NAME TARRY, ROSALIE | wame g

streeT aooRess |3041 S.E. ASTER LANE #508 STREET ADDRESS g

cry-st-2p - |STUART FL CTY-§T-2IP o
i

THLE PD : [ pelste TITLE [ Change [ Addition {3

HAME GENCO, JOH NAME

street anoress {3041 S.E. ASTER LANE #503 STREET ADDRESS

—pmy-sT-20=< <|STUART-FL=—- - -~ = - e tsimme =0 > HOCTY-sTEZIP 7| B o . = . ot e s

TILE ST [ pelete TILE O cChange [ Addition

NAME PIGEON, JANIS NAME

sTaeer aporess 3059 S.E. ASTER LANE #40 STREET ADDRESS

crv-st-2¢  |STUART FL CITY-ST-2IP

TITLE ) [ pelete { e {Jchange [ Addition

HAME . 1 name

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP | ciry-st-zp

TiNLE [ Delete | e O change (3 Addition

NAME | NAME

STREET ADDRESS || STREET AODRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete H Tme O change [ Addition

NAME H name

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfaghment with an addrege,.with alfotkgr like empowered.

SIGNATURE: __ )\ NG 73 SO LRIED

ok, o
SHENATURE AND TYPEQ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




