FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

RN FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # 729273
INDIALANTIC HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 33335
INDIALANTIC FL 32903

Mailing Addrass

P.Q. BOX 33335
INDIALANTIC FL 32903

LR

3. Data Incorporatad or Qualifed

2. Principal Place of Business 2a. Mailing Address
21} 26] 04/04/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
'22) 27] 23-7410529 Not Applicable
City & State City & State _ ] © $8.75 additional
_2-;! po 5. Certifcate of Status Desired 0. Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l B;l ?sl E(Tl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name ‘
ALLEN. JOHN w 82| Street Address (P.O. Box Number is Not Acceptable)
1302 S ROMANA AVE S
INDIANLANTIC FL 32903 83 ,
84| City FL |85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Secti
office or registered agent
agent. | am familiar with,

Signature, typed or pr

accept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 6171508, Flonda Statutes, the above-named corporation submils this statement for the purpase of changing its registered
h, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2{=2/4y

nams of registered agent and title if appircable

{NCTE: Ragistared Agent signature raquined whan reinstating)

12. !/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) RDELETE 1.1 TITLE DiIkEcTol ﬂChanga ] Addition
NAME HAY, NANCEE 12 NAME Hiey P Nauce e . -

streeraooress| 136 TENTH AVE 13STREETADDRESS | 136 TEMT W AUE

crv-sze | INDIALANTIC FL L4CY-5T-2P LA _pette_ , F¢ -

TME D g_DELETE 21TILE SR TRy ’ [ Change KAddiﬁon
NAME BLACKMORE, JENNIE 22NAME Tes6en , NARICY

streeTaporess| 224 MIAME AVE 23STREETADORESS | VS (DB LAO . AVE

env-sr-ze | INDIALANTIC FL 2.4CITY-5T-2P Tro AT, Feo

Tme T {1 DELETE 34 TME " : [JChange [ Addiion
NAME SMELTZER, KATHLEEN 32 NAME

streeT anoress| 1309 § ROMANA AVE 3.3 STREET ADDRESS

aresrze | INDIALANTIC FL 32903 34.CITY-5T-2P .

TINLE D [] DELETE 41TME [Jchange [ Addition
NAME GERGORA, GEORGE 4.2 NAME

streeTaporess| 316 DELAND AVE 4.3 STREET ADDRESS

arv-stze | INDIALANTIC FL 32903 44 CITY-ST-2IP

TMLE D TLDELETE 51TME VICE PREs pevr CIChange G Addion
NAvE DISHER, RAYMOND J s2NE Disneer, Rt '

streeT aporess| 330 ORMOND AVENUE SISTREETADDRESS | 2, 30> ORANEMD

OITY-ST.ZP INDIALANTIC FL 54 CITY-ST-ZP T AAMTE . , Fl— ‘

ME D [\DELETE 81TME PirEctror DA [JChangs [ Addibon
NAME BAKER, RUBY 6.2 NAME GapNenLce | YWE

smeeraoosess| 1515 S MIRAMAR AVE sasmeroores| 700 wiveches— ¥ 2o | ‘
crv-stze | INDIALANTIC FL 32093 64 CITY-ST-2ZP o actmtie | Fo

14, | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or frustee empowere
Block 12 or Block 13 if changed, or

SIGNATURE:

alify for the exemption stated in Section 119.07(3){}), Florida’Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n attachment with an address, with all other like empowared :

Mar 06, 1999 8:00 am !
Secretary of State

03-06-1999 90078 012 ****61.25

CR2E037 - (11/98)

A[22{17

| &%ﬂz ~7971



