A o ' FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

chul;]mﬁﬂ ENT # 729273 04-16-2004 90092 049 ****61 25
i
INDIALANTIC HOMEOWRNERS ASSOCIATION, INC.
Principat Place of Business Mailing Agdress -
P.O. BOX 33335 P.0. BOX 33335 94053802
INDIALANTIC, FL. 32903 INDIALANTIC, FL 32903
11 g
2. Principal Place of Business 3. Mgiling Address | | H 1 i [ il
Suite, Apt. #, etc. Suite, Apt. #, eic. 04122004  Chg-Np CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
, 23-7410529 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gg gglql.::!::mai
—= @.-Name and Addreas of Curent Reglatered Agert = = = = foz oo . o0 7..Name end Address of New Registersd Agent . ... _ .. _|....
Name

GEORGE RASEWEILER
231 DELAND AVE. Street Address (P.O. Box Number is Not Acceplable)

INDIANLANTIC, FL 32903

City FL I Zip Code

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 Porida. | am famifiar with, and accept

the obligations of n ered agent
~
SIGNATURE J .; ;‘?/Od’wué'-f \7}:8@5'“_("4(" A&br‘tl [3) 2&0%
QATE

Signature, typad of prefad’nama of registered agent and ftie if appficable, moTE: Regittored Agent Signanre requined when renstating)
Fliing Foee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T v {7 Dalete TME O Change [ Addition
NAME HAY, NANCEE NAME
SIREET ADDRESS | 136 TENTH AVE STREET ADORESS
CITY-ST-2P INDIALANTIC, FL. 32903 CY-5T-21P
TIE P L7 Detete TITLE [Jchange [ Acuition
NAME MACNEILL, JOUHN B NAME
STREET ADDAESS | 1320 S. RIVERSIDE DR. STREEF ADDRESS
CTY-ST-2P INDIALANTIC, FL. 32903 CIFY-SF-7iP
TmE [B’Deme TIE ) ‘ M_Change ~GFpuditon
NAME - I . - oo - NAME . 3
STREET ADDRESS STREET ADDRESS 'Fg“’%' ‘_‘D 1S Re’ﬁ
men | BG Gl A g
e s [ erete ThE [ Change [ Addition
NAME . GORDON, DONNA NAME
STREET AQDRESS | 406 ORMOND AVE. STREET ADURESS
ar-st-ze | INDIALANTIC, Fl. 32003 CITY - ST-2F
me X Detee MLE ») ﬂcnange %ﬂmm
NAME HAME %) /Sb n ;JZ 1ane
STREET ADDRESS SHREET ADDRESS P Te ch_
E-s1-29 ci-st-2p "Ig-\a{\t&. A W+\C "‘L 3 '2—7 057
TInE 7 Delete TTLE OO Crange [ Addition
NAME ULLMER, CINDY NAME
STREET ADCRESS | 201 DELAND AVE. STREET ADDRESS
CITY-§T- 7P INDIALANTIC, FL 32003 CAY-ST-217

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 or supplemental report is true and accurate and that my signature shall have the same legal effect aa if made under oath; that | am an offlcer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 of Block 11 i

changed, or on an attach th an a.ddless other ke empowered.
SIGNATURE; Z W //%u red prbnr ) 13 Sl 32[7235364

Wmmumwmmmmm Daytime Phone #

Note Nedlee Form wmesr posteard nofice received +h < year Ne nofice.




