1

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 715298

1. Entity Name
INDIAN HILLS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-04-2004 90070 Q36 ****5]1 .25

Principal Place of Business

2252 WINSLOW CIRCLE

Matling Address

2252 WINSLOW CIRCLE

Feb 04, 2004 8:00 am

CASSELBERRY, FL 32707

CASSELBERRY, FL 32707

24007685

AN

MGG EhARE

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2469493 Nat Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desireg | $8.75 Additicnal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESSIMONE,.GLENN.M___ -«
2252 WINSLOW CIRCLE
CASSELBERRY, FL 32707

Street Address (P.Q. Box Number is Not Acceptablé) —

City

FL ‘ Zip Code

the obligations of rpgistered agent.

entity submits this ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- :

LeN—S

i .. }1

SKGNATURE @ hAMN o
Slgmﬁhtd or preted neme of fegrstered agent and ttie f apphcable. {NOTE: Regyistered Agent signature required whei renstatng)
Filing& is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE [ Defete LE teEsrendt K(‘.hange [ Addition
¥ ﬁ
e HUGHES, DOUG NAME Dou HUGHES . ,
STREET ADDRESS | 2268 WINSLOW CIRGLE smeeraomss | 33 Sun OakSg CT '
Cu-SZP | CASSELBERRY, FL 32707 wesze | { Qe Maen , FL- 397Hp
TILE VP [ belete TTLE [ Change (3 Aodition
HaME POLLACK, DAVE NAME
STREET ADDAESS | 2036 COLLIER DRIVE STREET ADDRESS
Gy - ST-7P FERN PARK, FL 32730 CY-ST-2iP
TE ] O pelete TILE [crange [ Acdition
NAME POLLACK, LORI KAME
STREET ADDAESS | 2036 COLLIER DRIVE STAECT ADDAESS
env:ST:zp==[-FERN'PARK, FL7™32730— . — —— - =~ —~ === -~} [y:§Eap —|— TR R s e e em s s s e e e o
TTLE T 2 petete TILE change [ Addition
NAME PRESSIMONE, GLENN M NAME
STREET ADDRESS | 2252 WINSLOW CIRCLE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CrTY-ST-2°P
LE [ celee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY- §T-BP LITY-ST- 2P
TMLE ] velete TIMLE [Jchange (] Addnion
NAME NAME
* STREET ADDRESS STREET ADDRESS e T
CITY- 51217 CRY-ST-2P R S

12. | hereby certify that the infor

indicated

of the corporation or the rec
changed,

SIGNATURE:

on this report or sy

of on an attachme; an add

MM

eSS, \) other like empowered.

~

\on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
plEmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director ~
,Or rustee emexecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1

iz ol
T Dae

Oor Block 111f *

Yo7- -7

RE ANO TYPED OR PRINTED NAME OF SHENING OFRCER OF INRECTOMN

Dayiime Phone #




