2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708314

1. Entity Name

HOME OWNERS ASSOCIATION OF INDIAN HARBOUR BEACH,

Principal Place of Business

P.O. BOX 372031
INDIAN HARBOUR BEACH FL 32837

us

us

Mailing Address

P.0. BOX 372031
INDIAN HARBOUR BEACH FL 32937-0031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90042 038 ****6] .25

I

[ATRARR R TR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Countr Zi -
P unity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i ’ Name - c
Sireet Address (P.O. Box Number is Not Acceptable)
BRADLEY, BOB :
246 HARBOUR DR E
INDIAN HARBOR BCH FL 32937 : :
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 2
Slgnal‘ura typed or printed name of registered agent and ttie f applicable. {NOTE" Registered Agant signature required whan reinstating) DATE
Fil.LE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

*  FEEIS $61.25

Trust Func Contribution. Added to Faes

Department of State

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Deiete TITLE [ change  [] Addition
v ROTHAMEL, WILLIAM P AV

STREET ADDRESS | 527 BAHAMA DR STREET ADDRESS

or-s1-2¢ | INDIAN HARBOUR BCH FL 32037 am-s1-2¢

TITLE D [ pelete TILE [J change [ Addition
NAME QAKLEY, BETH NAME

STREET ADDRESS | 515 BAHAMA DR. ‘ STREET ADDRESS

oTv-ST2¢ | INDIAN HARBOR BCH. FL 32037 \ o120 ,

TITLE P [ Delete TITLE [0 change [ Addition
N BRADLEY, ROBERT G NavE

STREET AODRESS | 246 HARBOUR DRIVE E STREET ADDRESS

CITY-$T-Z7iP INDIAN HARBOUR BCH FL CITY-ST-2IP

TITLE VP [ pelete TILE [ Change  [] Addition
NAME HAYES, NORMAN C NAME

STREET ADDRESS | 103 ANONA PLACE STREET ADDRESS

CITY-ST-2iF IND'AN HAHBOH BCH FL CITY-ST-ZIP

WILE D 1 Delete TIMLE [ change  [J Addition
AN HAYES, MARILYN NAvE

STREET ADORESS | 103 ANONA PLACE STAEET ADDRESS

CITY-ST-2IP lNDIAN HARBOR BCH FL CITY-ST-2IF

TITLE T [ Delete TITLE [Jchange [ Addition
Name SPRING, TRIPP NAME

sweeT A0oRess | 1127 PINE TREE DR " STREET ADDRESS

om-Sr-z° | INDIAN HARBOUR BCH FL 32937 urTy-51-219

12. | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

J2m 8 Rs

SIGNATURE:

LDINRED

32/-733 302D

SIGNATURE AND TYPED OR PRINTED NAME OF SIM(‘- OFFICER OR DIRECTOR

7 ?’/ %/ oc

Deate Daytime Phona #

[

CR2E027 (9/99)



