2004 NOT-FOR-PROFIT CORPORATION

FILED

.ANNUAL REPORT (AR)

DOCUMENT # 740514

1. Entity Name

INDIAN LAKE ESTATES PROPERTY OWNERS'

ASSOCIATION, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

SSOCIATION, ING.
1250 OLD DIXIE HWY
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

il

I

Il

l

I

i

Suite, Apt #, efc.

Suite, Apt #, elc.

(

MOORE CR2EQ37 (11/03)
Cuty & State o City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Cauntry Zip Country

0 $8.75 Additional

5. Certificate of Stalus Desired - Fee Retuired

6. Name and Address of Current Registered Agent

UVANILE, JOSEPH
1250 OLD DIXIE HWY
LAKE PARK FL 33403

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ifs reglstered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

(NCTE. Registered Agent signature reguirad whan rainsiating) DATE

Signature. typed or ponted name of ragrstered agent an:; i‘nﬂé il apphcabie
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Checi Payable to
Due By May 1, 2004 Trust Furd Contributien, Added to Fees Florida Department of State
. 10. — -DFFICEFTS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE S8 o ™ Detete TILE [ Change [ Addition
BALDWIN, GECRGE e
e FEDERAL HWY AkE UAOONESE2Y
gmeeT ooRess | 330 STRFET ADDRESS Fi2 e 36 A ~S0AT-009 51, 25 - -
CITY-ST-2IP LAKE PARK FL CITY-S1-71P Sy b I, g o] .
MLE D Oosete  J wne 3 Change [ Addilion
NAME BASTIEN, DENNIS L. KANE
streer anoress | 455 FORESTERIA DR. STREET AUDRESS
cy-srz¢ |LAKE PARKFL CiIY-ST-2PP
me vD 7 Delete § e Tlchange [ Additon
HAVE UVANILE, JOSEPH KAME
STREET ADDAESS § 1250 OLD DIXIE HWY STREET ADDRESS
CITY-ST-3P LAKE PARK FL CitY-5T-2iF
TLE o O oekke e [ change [ Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CIFY-ST- 2P CITY-ST- 2P
TTE ) 2 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
e L1 pelete e [ Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRFSS
CAY-ST-2IP CITY-5T-2P

12. | hereby cE:r‘lifi]_(| that the information supplied withs this filing does not qualify for the exemption stated in Section 119.53"(3)(7}, Florida Statutes. | further certify that the informatian

indicated on i

is repart or supplemental repott is trua and accurate and that my signature shall have the same legai effect as if made under calh; that | am an afficer or director

of the corporation or the recgiver or trustee empowered to exegute 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 att h an
SIGNATURE: At !

2 =N =]=1

achress, with £]) othey

& empowered.

L d

/—
w1l ~aseAT L/ YRR

N7/

57 éé. PYP-Lb F77
Dale e Phorte #

TR ALY NE BICNING BERICER OB MIREATAR




