ey
- )
4
2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # 729273 ' Secretary of State
1. Entity Name 02-14-2003 90221 021 ****a]
- 25
INDIALANTIC HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address
P.0. BOX 33335 P.O. BOX 33335
INDIALANTIC FL 32903 INDIALANTIC FL 32908
2. Principal Place of Business 3. Mailing Address H““M““III ||“I“|“ “I““H “U |||” I‘I“Iml m" Ilm |||‘
Suite, Apt. #, etc. Suite, Apt. #, sic. 2 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 23.7410529 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | ?8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T emr e RS St —m et = .HName;aG - . .——-.‘R) ez .f'-ﬂ-—._-/;hi-y:\w--'- [ JE
YO E Y - [l rd il P asouiet e
) N Street Address .B&)jslumberi Noﬁcceptab!e)
410 ONAND AVENUE . ST P
IN C FL 32903 P
City =7 - - Zip Code
__Lné&a(ovw;h’c. FL RZ90°3
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 Flerida. | am familiar with, and accept
the abligations of registered agent. -~
SIGNATURE %Im , WL 23 -—(M-— oS
- Ignature, typed or pri@‘ame of registered agent and title if applicabla. {NQTE: Ragisterad Agent signature required when rainstating) DATE
) : ’ L
§ ; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
) FILE NOW: FEE IS{$61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF!CEH.S ANDVDIRECTORS IVN 10 .
TITLE D 3 oelete v B cnange [ Additon | &
NAME HAY, NANCEE 2
saee anoress | 138 TENTH AVE > S e &
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-2IP o
TILE P m' Delste TILE P , [ change  PX] Additien %
NAME WARNER, JOYCE NAME John B. Mae weill
staeeT anoress | 131 THIRTEENTH AVE STREET ADDRESS |} _?:3? S, Ri verside De
arvstze [INDIALANTIC FL 32803 omv-sze | Twdiida ob1C , FL 32403
TILE D S AR ~ - Detete - - f-ore —~ D - T e KAdditiun -
e RASSWEILER, GEORGE e Keitfe Mantee '
staeer anoeess (231 DELAND AVE w107 Trade e Tecr,
orv-st-zp | INDIALANTIC FL 32903 ) CIFY-ST-2P Tondiddante 1 32903
TTLE D X Delete TITLE S [J change  BR] Acdition
NAME HOFFMAN, FRANK NAME Deonna Gov o
sTareT sooness | 216 CHALET STAEET ADDHESS 0l Orman 4 Ave
cry-sr-zp | INDIALANTIC FL 32303 CITY-5T-2P ‘i,Cn K bz FL. 3290 2
e v 0T Delete e 7 Clcrange [ Addition
NAME LABRUTTE, MATT NAME Georae Gecdoroe
staeeT Anoress 310 MELBOURNE AVE STREETADDRESS § =2 | {, leotl Ave-
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP - i!-‘ Lfknfgfé i = Q/q 03
TITLE D 4 Delete TITLE :;5 ‘ [ Change ] Addition
NAME MILLER, JEAN NAME cltad y. (LI ex
street anoress | 328 DELAND AVE strerTaociess | 2367 ), L Dela nd Bve
o-s12¢_|INDIALANTIC FL 32903 v | Toorfomtr'c Fo 32903
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19:07(3')(i)', Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attach t with an address, r like empowered. :
CICNATIIRE: Jreasueer 23 Jawa3 (32) 723 £3¢Y




