oA FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # 757264 02-26-2007 90067 050 ****61 25

. Enlity Name

INDIAN PINES CONDOMINIUM ONE ASSOCIATION, INC.

Principal Place of Business Mailing Address y gk

3081 SE ASTER LN 3081 SE ASTER LN q U Ued

#104 #104

STUART, FL 34984 STUART, FL 34994

ST VNI AR RO
Sdita, Aptl. #, elc. Suite, Apt. #, alc. 01152007 Chg»NF’ CR2EQ37 {12/06)
City & State City & State 4. FEi Number Applied For

59-2196686 Mot Applicable

Zip Counury zp Country 5. Certificate of Status Desired O ?{g’.gg‘ird;;ﬁonal

7 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SIGNATURE PROPERTY, MGMT, INC.
969 5 FEDERAL HWY #401 Straet Address (P.0. Box Number is Not Acceptable)
STUART, FL. 34994

City F L Zip Code

8. The above named antity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered ageni.

SIGNATURE
$lgnature, typed o printed nama of registered agent and title if applicable, {NQTE: Registered Agenl signatura required when reinstating) DATE
Filing Foe is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O delete TTLE O Change [ Addition
NAME BURKE, ROBERT NAME
STREET ADDRESS | 3081 SE ASTER LANE #103 STAEET ADDRESS
CITY-57-2IP STUART, FL 34996 CITY-5T-2IP
TITLE STD O delete TITLE ] Change [ Addition
NAME RICHARDS, BETTE NAME
STREET ADDRESS | 3081 SE ASTER LANE #104 STREET ADDRESS
CITY-ST-2IP STUART, FL CITY-ST-21P
TITLE VPD O pelete TILE [ change [ Acdition
NAME BENNETT, NANCY NAME
STREET ADDRESS | 3081 SE ASTER LANE STREET ADDRESS
CITY-ST-2IP STUART, FL CY-ST-7iP
TITLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TITLE O pekte TIMLE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF

12, | hargby certity that the information supplied wilh this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamenlal report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execule this reporl as reguired by Chapler 617. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an address, all other like empowered.,
SIGNATURE: j % /607 273 - A -494 9

IGNANRE AND T\'PEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi / Date Daytime Pnone #

.D.E?’r&' K/ crHimBPS, 8 )(



