FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740514

t. Corporation Name

INDIAN LAKE ESTATES PROPERTY OWNERS' ASSOCIATION

FILED
May 05, 1999 8:00 am}
Secretary of State

05-05-1999 90217 004 ****61.25

Principal Place of Business

SSOCIATION. INC.
1250 OLD DIXIE HWY
LAKE PARK FL 33403

Mailing Address

SSOCIATION. ING.
1250 OLD DIXIE HWY
LAKE PARK Ft 33408

IR AR TR TR

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21} _ 3 26 08/30/1977
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable
City & State City & State it
o y 5. Certifcate of Status Desired O $8.75 Additional
m ;] Fes Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
-2:] E‘ -2_9| |—3;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
UVANILE, JOSEPH 82| Street Aadress (P.O. Box Number is Not Acceptable)
1250 OLD DIXIE HWY -
LAKE PARK FL 33403
' 84| City FL 85| Zip Code

SIGNATURE

1% Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant,-or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Slqnat;.wu. typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signaturs required when reinstating) DATE 6‘
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME SD [J oELETE 1ATMEE [JChange  [JAddition | =
NAME BALDWIN, GEORGE 12NAME 5
swreeT aooress| 330 FEDERAL HWY 1.3 STREET ADDRESS <
omv.stze | LAKE PARK FL 14 CITY-5T-2P &
TMLE D S ] (] DELETE 21TME [JChange  [JAddition | ©
NAvE BASTIEN, DENNIS L. 22N
STREET ADDRESS 455 FORESTERIA DR. 23 STREET ADORESS
arv.stze | LAKE PARK FL 2 4 CITY-ST-ZP o
TILE vb- - ) [ DELETE 14 TMLE (QChange [} Addition
e UVANILE, JOSEPH 32 NAME
seeT avoress| 1250 OLD DIXIE HWY 3.3 STREET ADORESS
CITY-ST-ZIP LAKE PARK FL 34, CITY-5T.2P
TMLE [ DELETE 44 TMLE [JChange [ Addition
NAME . ; 4.2 NAME
STREET ADORESS E . E 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-2IP N
TME ¢ [J DELETE 54 TILE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY.ST-ZP .
Tme L] DELETE 6.4 TTLE ‘ClCnange” {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2IP

74. T hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or diractor of the col stee ¢

Block 12 or Block 13 if

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fiddress, with all other like empowered.

OR.

2hBuce [ Yfirfes

Utte sty




