Bt

FILE NOW: FILING FEE IS $61.25 FILED

T
i NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 . O O am
i CORPORATION : Sandra B, Mortham S f S
, ANNUAL REFPORT T ¥ Secretary of State I‘E 7
’ 1997 G DIVISION OF CORPORATIONS c Creta 0 tate
. | DOCUMENT # 729273 (3)
¥ 1. Corporation Name
i
! INDIALANTIC HOMEOWNERS ASSOCIATION, INC.
AR R ERRR A
l Pringipal Place of Business Mailing Address
¢ | Po. BOX %385 P.0. BOX 30%05
Y| INDIALANTIG FL 32903 INDIALANTIC FL 32903-0335
‘ 3. Date Incorporated or Qualified 3a. Date of Last Heport
_. 996
P 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; m 26 23-7410529 Not Applicable
: j Sulte, Apt. #. efc. Suile, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Aaditionat
22 ha?l Fee Raquired
City & State City & State 6. Election Camnpaign Financing $5.00 may Be
El _2;I Trust Fund Contribution O Added to Fees
; Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
: m ;;l m 30 Florida Statutes Cves [dno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
Adela Gonzale
s va- RlCHARD A B2| Sireet Aciiress (P.O.RBox ﬁumber is Not Acceptable)
; 009 S. RAMONA AVENUE 700 Wavecrest Ave., #201
’ INDIANLANTIC FL 32003 83
84| Cily 85| Zip Code
FL

o . Indigl arl\_ tie 32903
1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing ifs Tegistered
office or registerad agent, or both, in the Stafe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2EQ37 (9/96)

agent. | am familiar wnh,'_gpq RCTRR| thg phlig l&ons of, Section 617.0503, Florida Statutes. ]
SIGNATURE z , 7 ‘/_ a Ade/z Yibenznlez ar /7 ’7‘/7‘7
Signature, typau of printed g pifgonlored aghit gl e il eppicable. (NOTE - Rogisiorod Agent signalure required when reinstat ng) 7 DATE 7

12. OFFICERS AND OMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
i | Tme Y] & DELETE 11TIRE v Change ] Addition
£ N GONZALES, ADELE 12 NAME Nancee Hay
~ | smeeranoress | 700 WAVECREST AVE 13smecT A00REss | 136 Tenth” Ave.

CITY-ST-2P INDIALANTIC FL 14CTY-5T-2 Tndialantic. Fl_ 32903
§.] TRE D [l DELETE 21 TILE D v X change [ Addition
N R BLUE, DOROTHY J 22 NAME Jemie Blackmore

staeeTanoress | 296 12TH TERRACE 23SRETADRESS | 99/ Migmi Ave.
P | eav-st-ze INDIALANTIC FL 2eply-stzp | T g 7 e Bl 2na03
o[ e 5 P DELETE SITME -~ g“ it Ak dd [ change ] Addition
Lo NAME JACOBS, MADELINE 3.2 NAME Marjorie Agen
| sweeraporess | 415 WAYNE AVE. 33 STREET ADDRESS | ] 39 Tampa Ave
¢ |Lony-st-zp INDIALANTIC FL sacmr-stze | o ae 9 ,
3 | Tme T D DELETE A1TITLE IndiatantieF1—32003 P<] Change L Addition
el wee GRAY, RA. 4 2 NAME D.
T smeeranoness | 909 S. RAMONA AVERUE wasmeer opress | John Allen

OITV-ST- 2P INDIALANTIC FL 32903-3434 worvsize | 1302 S. Ramonghve,
| e D [J DELETE S TIILE Llaldaiitit, L J2ovo [J Change Addition
5| Nave DISHER, RAYMOND J 5.2 MAME D
| steeeranoeess | 330 ORMOND AVENUE 5.3 STREET ADDRESS GeorgelGergora
. { emv-sr-zp INDIALANTIC FL 5.4 CITY-ST- 2P ?}.-,,i I;,)?;,ﬁ?.‘fl,\AVE-T 49003
< | e T [ DELETE B1TITLE D ? i [T Change T Addition
i | N BENEVENTE, ROSE 6.2 NAME Rubv Baker
o | smeevaooness | 427 QAKLAND AVE. sasrreeraooress | 1515 'S, Miramar Ave.
¢ | oq-sr.ze [\ INDIALANTIC FL sacrv-srze | Indialantic, F1 32903

714, Y do hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 116.07{3)(i), Florida Stalutes. | further certify that the
rformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporias required by Chapter 617, Flarida Statutes; and that my name

appears in iBIock 12 or Block 13 if changed, or on ap_atlachment with_ an address.
] eraANMATIIRDE-. O e b B kf: PIEN R N T l O’mnn 01y \(316}7 L‘I'D/J NaC b f

")




