2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740514

1. Entity Name

INDIAN LAKE ESTATES PROPERTY OWNERS' ASSOCIATION

Principal Piace of Business

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

Mailing Address

SSOCIATION. INC.
1250 OLD DIXIE HWY
LAKE PARK FL 33403-2350

2. Principal Place of Busingss

3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90119 011 ***150.00

[T

MW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 P_«dditional
@e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et s o 22 Name — = - = = -
uv AN".E, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1250 OLD DIXIE HWY
LAKE PARK FL 33403
City FL 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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabie (NOTE: Registered Agert signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD O3 Delete TIMLE O Change ] Addition
v BALDWIN, GEORGE N !
STREET ADDRESS | 330 FEDERAL HWY STREET ADDRESS i
civ-sT-2P | L AKE PARK FL CITY-5T-ZIP ;
TILE D {1 pelete TITLE [IChange [ Addition
HAME BASTIEN, DENNIS L. NAME
STREET 40DRESS | 455 FORESTERIA DR. i STREET ADDRESS
omv-sT-7P |[-LAKE PARKFL- - - - - - - Y OI8O I [— fe e ma—m A
TLE VD [ Delee TINLE [ Change [ Addition
NAME UVANILE, JOSEPH NAME
sTreeT AD0RESS | 1250 OLD DIXIE HWY STREET ADBRESS
CiTY-ST-7P LAKE PARK FL CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-ZIP
TALE [ paleta TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE 7 elete TITLE {J Cange [ Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fl|lnc? does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat repor

true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
goweregrto execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oty U spr-0b5p

Dats Daytime Phone #

"

ChomrTE R



