FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 19,1999 8:00 am

ecretary of State

Anan

1999
DOCUMENT # 708314

1. Corporation Name

HOME OWNERS ASSOCIATION OF INDIAN HARBOUR BEACH,

04-19-1999 90053 001 ****61.25

INC.
Principal Piace of Business Mailing Address -
P.O. BOX 37203 P.Q. BOX 3720
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEAGH FL 32937 '
us us .
2. Principal Place of Business 28. Mailing Address - 3. Date 'lnco&zated or Qualifed .
B e s - o] - - o ... 123001964 . . _|!
Suits, Apt. #, elc. Suite, Apt. #, stc. 4, FEI Number Applied For ’
2] - 7] NOT APPLICABLE Not Applicable
City & Stale City & State , . - "$8.75 Additional
P ’;B—L 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 May Be
’_Zﬂ 29 I;.] Trust Fund Contribution 0 Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
) 81{ Name
BRADLEY, BOB 82| Strest Address (P.O. Box Number is Nol Acceptable)
246 HARBOUR DR E
INDIAN HARBOR BCH FL 32937 ' 83
84| City 85| Zip Code
FL [*” »

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | rereby accapt tha appointiment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statstes.

i
'

SIGNATURE Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE 5“1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 <]
TINE D [ DELETE 11TINE : [JChange  {] Addition E;
HAME ROTHAMEL, WILLIAM P - 12NAME 5
strecraboress| 527 BAHAMA DR 13 STREET ADORESS 2
erv-stze | INDIAN HARBOUR BCH FL 32937 14cTY-sT-2P &
THTLE D [J DELETE 2tTME JChangs [ Addition | ©
NAME QAKLEY, BETH . . 22 MAME -

sreeTaociess| 515 BAHAMADR, - — -- - 1 - ~Faasmesraporess| - —_ e e S
crv-st.ze | INDIAN HARBOR BCH. FL 32937 2.4 CITY-ST-2P -

me P [ DELETE 24 TME MChange [ Addition

nee | BRADLEY, ROBERT G 32NAME

streeT Aporess| 246 HARBOUR DRIVE E 33 STREET ADDRESS

arvstze ) INDIAN HARBOUR BCH FL 14.CITY-5T- 2P

e VP [] DELETE 4ATITLE [JChange [ Addition

NAME HAYES, NORMAN C 4 INAME -

sweraooress) 103 ANONA PLACE : 43 STREET ADDRESS

arvisrze | INDIAN HARBOR BCH FL - sscmr.stze

TME D - [ DELETE 51 TIMLE [JChanga [ Addition
NAME HAYES, MARILYN 52 NAME

streetaporess| 103 ANONA PLACE 53 STREET ADDRESS

erv-sr-ze | INDIAN HARBOR BCH FL 54 CITY-ST-ZP

TME T L1 DELETE 6. TME CcChange  [J Addition

NAME SPRING, TRIPP : 6.2 NAME

smreeraporess| 1127 PINE TREE DR 63 STREET ADDRESS

ary-st-ze__ | INDIAN HARBOUR BCH FL 32937 84 CITY-ST.ZP

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Yi), Florida Statutas. | further cedify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made 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 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowerad.

o /] . »

SIGNATURE: 1 /299 Yoy PP eYPD
i Déin Caytima Phong #

1010



