2008 NOT-FOR-PROFIT CbRPORATION

ANNUAL REPORT

FILED
Feb 18,2008 8:00 am

DOCUMENT # 757264

1. Entity Name

INDIAN PINES CONDOMINIUM ONE ASSOCIATION, INC.

Secretary of State

02-18-2008 90013 030 ****61 .25

Principal Place of Business
30871 SE ASTER LN
#104

STUART, FL. 34994

Mailing Address

#104

3087 SE ASTER LN
STUART, FL 34594

- 40026895

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

WA

(TN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

01082008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
R 59-2196686 Not Applicable
i Zi Count ' it
Zp Country P ountry 5. Cerliicate of Status Desred ~ []  $8+75 Additional
Fee Required
~" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE PROPERTY, MGMT, INC.
969 S FEDERAL HWY #401
STUART, FL 34984

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namn of ragistered ageni and hils il applicable. {NOTE: Reqiaterad Agant signatura raguired whan reinstating) DATE
Fillng Fea is $61.25 9. Election Campaign Financing $5.00 May Be . -'M-ak__a check payable to. . ~
Duo by May 1, 2008 Trust Fund Contribution. Added {o Fees -« " ;' Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME BURKE, ROBERT NAME
SIREET A00RESS [ 3081 SE ASTER LANE #103 STREET ADDRESS
cimy-S7-2P STUART, FL. 34996 CiTy-57-2I°
TITLE STD 7 Delete TIMLE " change - .[J Agdition
NAME RICHARDS, BETTE NAME
STREET ADDAESS | 3081 SE ASTER LANE #104 STREET ADDAESS
CIry-ST-2IP STUART, FL Cmy-SI-2IP
TITE VPD . 3 Delete TME [ change  C]-Addition
NAME BENNETT, NANCY NAME
STREET ADDRESS | 3081 SE ASTER LANE STREET ADDRESS
cITy-ST-2P STUART, FL CITY-ST-2P
TINLE [ Dokt 1ITLE [ change  [ZJ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ Celete TILE [3 Change [} Addition
NAME - NAME
STREET ADDARESS STREET ADDRESS
CaY-ST-2P CIY-S1-2IP
TILE [ Deleta TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-ST-21P CITY-5T-2IP

12. { heraby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered to execute 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 attachment wilh an address, with.all other like empowered.
«
SIGNATURE: M

- Ber7e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICE'R OR DIRECTOR

frevness A-p-of 77222679549

Dale




