FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

POCUMENT # 757265

INDIAN PINES PROPERTY ASSOCIATION, INC.

(4)

Principal Place of Business Mailing Address

AR AR

325 SW MAPP ROAD. PALM CITY, FL. 34480 3125 SW MAPP ROAD. PALM GITY. FL, 34450 3. Date incorporated or Qualified
STUART FL 34995-3385 STUART FL 34395-3385 -
4. FEI Number Applied For
59-2168307 Not Appiicable
2. Principal Place of Businass 2e. Mailing Address 5. Ceriificate of Status Desired 0 $3_75 Additional
;TI ;s-l Feo Required
Sulte, Apl #. etc. Sulte, Apt. #. etc. 8. Eloction Campaign Financing $5.00 May Be
-2-2'] E Trust Fund Contribution Added to Fees
City & State City & State 7. I this nonprofit corporation a homeowners assoclation?
23 28 Yes [ 1Mo
Zip Couniry Zip Country 8. This corporation owas or has paid the curgg) year Intanglble
;‘ 25 ;] a0 Personal Property Tax due June 30. s [ No
9. Name and Address of Curreni Reglstered Ageni 10. Namo and Address of New Reglstergd Agent
81| Name
PRESTIGE PROPERTY
PRESM PROPERTY WMMENT 82| Street Address (P.O. Box Number Is Not Acceptable)
3126 SW MAPP ROAD 01 s
PALM CITY FL 84860 83
84| Cil 85| Zip Code
$ FL [*| %007

office or registered a ent, or

1%. Purguant io the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above- named corporatlon submilts this statement for the purpose of changing its registerad
In the Statp of Flgrida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

indicatad on this annual reporl or supplemental annual report is rue and accurate and t
officer or director of the corporation of the receiver or trusiee empowerad o exacute this
Block 12 or Block 13 it changod or Dn(n tlachmant {ih an addjess.

SIGNATURE: |-(€ &

agent. | am §; h, a t the obligdatiohs ction 617.0503, Florida Statutes.
SIGNATURE %L%h
print regsiarag sgonl and titie appl»&abln (HOTE Registered Agent signature required whan rainstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 E
TMLE [J oeLere 11 TITLE L) Change [ Addition £
NAME HEINHOLD. FRED 1.2 HaME
steev aooress | 3029 SE ASTER LANE, #701 1.3 STREET APDRESS E
CTY-51-2p STUART FL 14£1TY-§1- 2P
E W T oeLere 21 TILE [Tchangs LT Addition
NAME NOVICK, JOSEPH 22 HAME
staeerapoess | 3011 SE ASTER LANE #807 2.3 STREET ADDRESS
Y- 5120 STUART FL 2 4CITY-5T-2IP
TLE STD [T Decese 3ATLE [ Change T Addition
NAME RICHARDS, BETTY 32 NAME
sweeranoress | 3081 SE ASTER LANE, UNIT 104 3.9 STHFET ADDRESS
CITY-8T-2P STUART FL 34.CITY-ST-29
TME oW [T okt£TE 41TLE T change 1 Addition
HAME TESTA, CARMELLD 4.2 NAME
smeetaboress | 8171 SE ASTER LANE 1107 4.3 STREET ADDRESS
OATY-§1- 2P STUART FL 44 OATY-ST-2P
TILE D [J DELere 517MLE O thange T Addition
NAME SHUMANN, GENE 5.2 NAME
staeer aporess | 3001 8E ASTER LANE, UNIT 904 5.3 STREET ADDRESS
oY - §1-2P STUART FL 54 CITY-5T-21P
TIHE D T DeLETE 61 1ML [ change [ Addition
HAME DIMAGGI), ANTHONY 6.2 NAME
streeraponess | 3121 SE ASTER LANE, UNIT 1604 6.3 STREET ADDRESS
ory-51-2 STUART FL 6ACITY-ST-2IP
14,77 hereby certify that the Information supplied with this filing dogs not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Eal my signature shall have the same legal effect as if made under cath; that 1 am an

report as required by Chapter 617, Florida Statutes; and that my name appears in -

IGNIN OFFICER OF DIRECTOR

DEYIME PIIONe % s nmcs s



