FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

B (b

DOCUMENT #

1. Corporation Name

706491

(8)

INDIAN LAKE ESTATES VOLUNTEER FIRE COMPANY, INC.

Prinolpal Place of Business

Mailing Addrass

FILED

Feb 05 1998 8:00am

Secretary of State

DA TS

HOGANS LANE HOGANS LANE 3. Date Incorporated or Qualified
PO BOX 7805 PO BOX 7805
INOIAN LAKE ESTATES FL 30855 INDIAN LAKE ESTATES FL 33655 12/03/1963
4. FEI Numbar Applied For
596550551 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certilicate of Status Desired O $8.75 additional
Fl 28 Foe Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 77 Trust Fund Contribution Added to Fees
City 8 State City & State 7. s this nonprofit corporation a homaawners association?
aal -El; Yas [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibie
24 26 ;] 30 Personal Praperty Tax due June 30, Clves DONo
g. Name and Addrass of Current Registersd Agent 10. Name and Address of New Ragistered Agent
B1| Name
HUNTEH- JAMES F 82| Strest Address (P.O. Box Number is Not Acceptable)
21 POINCIANA DR
INDIAN LAKE ESTS FL 33855 8
84| City 85| Zip Code

FL

agent. | am famiiar wi

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registered
office or ragistered aqent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
th, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of reglstared agont and tile if applicabla. (NOTE: Reglslerad Agent signature required whan reinslating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 bELETE LINTE I Change [T Addition
HAME WILKE, EDWARD 1.2 NAWE
smeeranoress | 17 POINCIANA DR. 13 STREET ADDRESS
CITY-ST-2F ? LAKE ESTS, FL 00000 14 CITY-57-2P
TLE T[] pEtETE 21TITLE 3 Change [ Addition
NAME EISCHSTADT, WILLARD ' 22 NAME
staeer aposess | 1008 VALENGIA DR. 2.3 STREET ADDRESS
CITY-51-2P IND LAKE ESTS FL 2 4CITY-5T-2P
TTLE [} CJ DeLETE 31TTLE [J Change ] Addition
NAME HUNTER, JAMES F 32 NAME
smerraporess | 21 POINCIANA DR. 29 $1REET ADDRESS
CTY-57-29 IND. LAKE ESTS. FL 34, CITY-§T- 2P
TILE ) L] pELETE 41TME L Change [T Addition
NAME SMITH, CLAUDE 4.2 NAME
swmeeTaporess | 212 PARK AVE. 43 STREET ADDRESS
gimy-g1-21e INO LAKE ESTS, FL 00000 44 CITY-51-2P
TILE T {1 DELETE 5.1 TITLE [T Changs [ Addition
NAME HUNTER, JAMES 52 NAME
saeeranoress | 21 POINCIANA DR, l 5.3 STREET ADDRESS
¢y-s1-2p IND LAKE ESTS, FL 00000 54 CITY-ST-2P
TTLE [ DELETE 6.1 TMLE [JGhange L1 Addition
RAME 62 NAME
STREEY ADDRESS 6. STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | heraby caﬂi{z that the information supplied with
Indicated on this annual report or supplamental a

Block 12 or Block 13 if changed, or

this filing does not quallfy for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

nnual report is true and accurale and t

at my signature shali have tha same legal etfact as if made under oath; that  m an
officer or director of the corporation or the receiver or trustee empowored to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
ttachment with an address.
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CR2E037 (10/97)



