2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12, 2001 8:00 am 1

DOCUMENT # 729273
1. Enity Name Secretary of State
INDIALANTIC HOMEOWNERS ASSOCIATION, INC. 02-12-2001 90218 001 ****61.25
Principal Place of Business Mailing Address .
P.O. BOX 33335 PO BO:T:?% 22900
INDIALANTIC FL 32903 INDIALANTIC FL C ﬂ 0 1 3
s s GO0 Gl I|I|II\|HI|||HII|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numb Applied For
| 287410629 ot pplicabi
Zle Country Zip Country 5. Certificate of Status Desired [ ?g-g?qﬁf;‘;“"”a'
6. Name and Address of Current Reglstered Agent . : - . 7. Name and Address of Néw Registered Agent o .
N
ame@eor% Kasswe ler
ALLEN, JOHN W Street Addresgs (P ox Number is Not Acceptable)
1302 S ROMANA AVE 231 and hee
INDIANLANTIC FL 32903 _ —
iy wr . - ip Col
edid ke FL 455 0%

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.

smmwaat@ﬁrs@" w‘:&"-‘ e—"“ﬂf—- PK%SWE\LZE_, TEEN:". ¥ ?&L ol

Signature, !ypa“ F printed name of registarad agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing Make Check Payable to
Trust Fund Contribution. f Stat
FEE IS $61.25, Department of State

10, OFFICERS AND DIRECTORS [ KD ADDITIONS/CHANGES TO OFFICERS AND DIREC LGRGW 10 ‘
TITLE VP O Delete TTLE O Adition
ok

Q
Q
NAME HAY, NANCEE NAME g’
stReeT aooress | 436 TENTH AVE STREET ADDRESS ~
CITY-ST-2P [NDIALANTIC FL 32903 cITY-§T-2IP 8
THLE P O petete TITLE S Mcmnge [ Addition %
NAME ANDREN, CAROL g NAME K
STREET ADDRESS | G0 . RAMONA
Cme-ST-2P -~ |- INDIALANTIC FL 32903- - em-st-ae o~ o A
TITLE T [ pelete TLE ] [ Change [ Addition
NAME RASSWEILER, GEORGE NAME
STREET ADDRESS | 231 DELAND AVE STREET ADDRESS
CITY-3T-21P !NDIALAN“C FL 32903 . CITY-ST-ZIP
TITLE ' Moo . f e D Change Kl Addition
NAME NAME Fk"ﬁ nk H MA
STREET ADDRESS STREET ADDRESS
CnY-ST-ZP ) CITY-ST-2P I‘nd‘dmc_ L 37,?0_9
TILE O Deiete TITLE (3 Change DR Additicn
e LABRUTIE, MATT O e ?ea n & Hec
STREET ADDRESS | 310 MELBOURNE AVE . STREET ADDRESS inad bve
om-si-2¢ | INDIALANTIC FL 32903 cimy-St-2p i ndiafavtie CL-3293
TITLE D ’ [ Dekte TITLE J& Chenge [ Addition
N WARNER, JOYCE A g NAME
sTReeT A00RESS | 131 THIRTEENTH AVE ‘THEE\"RU’UH!SSJ'j Sg e
CIFY-ST-2IP INDIALANTIC FL 32003 eIy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 55, with all other like empowsred.

SIGNATURE.WM vap s\ s F%%wawk S b ol J1.3~?3d

F U siankdke anp T\'PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




