2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ - Apr 16,2007 8:00 am

DOCUMENT # 743458
1 Eniy Nome ecretary of State
of¢ 3¢ of¢ 2f¢
INDIAN HARBOR ESTATES ASSOCIATION, INC. 04-16-2007 90037 005 ****61.25
Principai Place of Business Mailing Address
PO BOX 186 PO BOX 186
e e H"m 'll” I‘I" ””“‘l"l”l”l“ I[I“ I‘I‘i l'll' Im“’l” |‘|Hm II '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slalc 4. FEl Number Applied For
59-1859384 Not Applicable
Zp Couniry ap Gountry 5. Cetificate of Staws Desired [ ?eaegg] 3;’;;"““"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|CHARDE, WILLIAM B Streel Address (P.C. Box Number is Not Acceplabie)
180 GARY AVE
QAK HILL FL 32759
City FL ] Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragislered agent.

SIGNATURE
Slgnalure, lypea or prited name of registered agent anc tills 4 applicable. (NOTE. Regislereu Agenl signalure required wher reinstatng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. U AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE P O Delete IIE [Jchange [ Adaition
NAME LAGANO, TONY NAMF.
STREET ADDRESS | 247 RANDLE AVE SIREE| ADDRESS
Cv-s1-2IF | OAK HILL FL 32759 CIY-ST-2IP
TILE T [ Dalete NiLE [ change [ Addition
NAME RICHARDE, WILLIAM B NAME
SIREET ADDRESS | 180 GARY AVE STREET ADDRESS
CIY-S1-7F | QAK HILL FL 32759 CITY-ST-2IP
i D X, Dette TIIE PIAECeR D& Change [ Acdition
Nk RICHARDE, BONNIE J NaME VERA_KEnToA
STREET ADDRESS | 180 GARY AVE STREET ADDRESS l Gf 2 ﬂf[ﬁ‘k p
CITY-ST-2IF OAK HILL FL 32759 CITY-S$3-7IP Oﬂ’( HI// FA '?959
mie D O Defete NiLE o 4 O change [ Addition
NAME GAIN, TOM NAME
STREE] ADDRESS 238 INDIAN CREEK RD STREET ADDRESS
CITY-5T-2IP OAK HILL FL 32759 CITY-5T-ZIP
nL 8 M vetete i SEREPIRY D chenge (] Adaition
NAE THIEL, JEAN HAME DEPFE DORCET |
SIRLET ADDRESS | 137 E ARIEL RD SIRETADDRESS | 2 0% R AA DAL Bye.
arv-sizp | OAK HILL FL 32759 ar-sip | OAK Hedl, FL 34759
T D X Delete me Diféctor. ' B change [T Addition
NAME MORITZ, FLORENCE NAME SUE IASon]
STREET ADDRESS | 247 RANDLE AVE STREETADDRESS | F ¥ Kﬂ Mo,( & AVE.
ov-s1-2F | OAK HILL FL 32758 on-st2e | oG it FA 325G
L4

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate a2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 97 ke Q,[%M,& Wil B. K ChARE 6/-5/;5’7 386 -34S ¥ €9

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaybrme Prone #




