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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 RE o
DOCUMENT # 398156 0)

1. Corporation Narme

INDIAN ACRES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B RO

F_F’rincipal Place of Businoss Mailing Address
KAR-MAN-CHE HILLS KAR-MAN-CHE HILLS
P O BOX 518 P O BOX 518
INVERNESS FL 34451-7518 INVERNESS FL 3451-7518 3. Date Incarporated or Qualified 3a. Date of Last Reporl
B 03/27/1972 05/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1466719 Nol Applicable
Suite, Apt. #. elc. Suite, Apt. #, eto. 5. Certificate of Status Desired 0O $8.75 Additional
22 —2_7;] Fea Required
Gity & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23 ?8] Trust Fund Contribution Adced 1o Faes
Zn | Country Zip | Country 8. This corporation has ligbility for intangible tax under s 199.032,
124] 25| [29] 30| Florida Statutes O Yes [INo
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1] Name
KAUFMAN. FLORENCE B2| Street Address (P.0. Box Number is Not Accepiable)
1956 S. BORDER AVE.
INVERNESS FL 32850 8
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607. 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractars. | hereby accent the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ - - e . R i} e .
Signaturn, ped or prnted name of registered agent and tte f appAcais {HOTE: Rogislersd Agent sgrature raguired when renstaling! DATE &
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
THLE PD ] DELETE £ TILE [J Crange [ Additian -
NAME WILYOUNG, FRANCES 12 NAME 3
STRELT ADDRESS 735 LONGFELLOW TERR 13 STREET ADDRESS &
CITY-ST- 2P INVERNESS FL 14CITY-51. 210 &
TITLE D [] DELETE 2 1TITLE [JChange [ Addiion | ©
HAME WILYOUNG, JR., W P 22 NAME
SIFELT ADDRESS 5855 S CHEROKEE TERR. 23 STREET ADDRESS
CIY-S1-2P INVERNESS FL 24CITY-ST-2P
TILE D [} DELETE 31TLE [J Change [ Addition
NAME WILYOUNG, FRANK J 32 HAME
STREFT ADDRESS 102 RACE CLUB RD 33 STREET ADDRESS
| cry-si-zie SUMMERVILLE SC J4CAY-ST- 70
THLE SD [] DELETE 4 1TITLE [ Change [ Addition
HaM: KAUFMAN, FLORENCE 42 NAME
STRIET ADDRESS 1956 S. BORDER AVE. 43 STREE) ADDRESS
CITY-51-21P INVERNESS FL 44CITY-§1-2p
TITLF D [3 DELETE 5 1TITLE [ Change  [7] Additien
NAME PIPER, PARTRICIA L 52 NAME
STREET ATDRFSS 3962 17TH AVE N 5.3 STAEET ADDRESS
oY St 79 ST PETERSBURG FL 54 CITY-SF-2p
TITLF ] DELETE 6.1TITLE [J Change ) Addition
NAME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P §4CITY-S1-21P

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block J 3 if changed, or on an attachment with an address. o)

SIGNATURE: BIGHATURE AND TYPED OR pﬁ@%ﬁfﬁ """" %&0&;’2/ Zz‘:’“g‘:%?- 5;-._




