2002 UNIFORM BUSINESS REPORT (UBR) FILED

708314
D NENT # Secretary of State

HOME OWNERS ASSOCIATION OF INDIAN HARBOUR BEACH, 05-29-2002 90718 018 ****66.25
INC.
Principal Place of Business Mailing Address
P.0. BOX 372031 P.O. BOX 37203
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBCUR BEACH FL 32937
us us
s v e TR AT A R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
vETEE e “T><' NOT APPLICABLE NotAoicanis
2P Country Zip Country 5. Certificate of Status Desired [ gg-;iﬁ:g’;‘“’"a'
_ 6. Name and Address of Current Registered Aent 7. Name and Address of New Registered Agent
L "PAREY , IBETH
-BRADLEY, BOB Street Address (P. d. Box Number is Not Acceptable)
246 HARBOUR DR E 5., ;-
INDIAN HARBOR BCH FL 32937 BAHAMA OR-
. Cit Code
Trynn proxdovR By FL | 32437

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

SIGNATURE / /ﬂ% / /
Slignatfa, typed or printad name of regfStered agent and title if anpl;cable d(NOTE Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fgjgjqohg:ise Department ofvState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 1 Del TITLE [Jchange [ Addition
e ROTHAMEL, WILLIAM P e vt
streeT aooness |527 BAHAMA DR STREET ADDRESS
crv-st-ze |INDIAN HARBOUR BCH FL 32937 CITY-§T-2IP
TILE U Delete TIME . . Change [ Addition
NAME OAKLEY. QETH Q NAME %@W & g’
syreer aopress |915 BAHAMA DR, GTREET ACDRESS . ~ : |
j.omsze_|INDIAN HARBOR BCH. FL 32937 _ . . .. Jomser - 7
™ BRADLEY, ROBERT G P e
NAME , NAME DL AORERT 6
staer aooress | 248 HARBOUR DRIVE E STREET ADDRESS é’;g CJER?QJQOE ﬂf
omv-sr-ze | INDIAN HARBOUR BCH FL US| SHTE Lt ITE 2l ALY £L 273D
TILE e O el TITLE [J Change  [J Addition
e HAYES, NORMAN C e e
staeer aooaess | 103 ANONA PLACE STREET ADDRESS
crv-st-ze | INDIAN HARBOR BCH FL CITY-ST-21P
THLE U O TITLE [ chi [ Addition
e HAYES, MARILYN bt e e ’
streeT anoress | 103 ANONA PLACE STREET ADDRESS
crv-st.ze |INDIAN HARBOR BCH FL CITY-ST-21P
THLE l O oel TITLE (] change [ Addition
e SPRING, TRIPP o e
steer anoress | 1927 PINE TREE DR STREET ADDRESS
cre-si-ze | INDIAN HARBOUR BCH FL 32837 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this repert as required by Chapter 617, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 43ED Vi N/ﬂ = P23-3YE

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davima Phora #

May 29, 2002 8:00 am

CR2E037 (9/01)



