2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 761173 o Secretary of State
1. Entity Name 03-05-2003 90066 036 ****61 25
INDIAN BAYOU OWNER'S ASSOCIATION, INC.
Principal Place of Business Majling Address
COUNTRY CLUB DR EAST P.0. BOX 1208
DESTIN FL 325401208 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address / ({({({({l/, ,{/{{(/I{{(/I{/{I{{I {//{,{{(/I/I//I/I/{{({/{I/{{/ {/I/{({I/
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 59.2201349 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?8'75 Additional
mame e e e S o  meineaom ... FeeRequired_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '
LEE! ROBERT Street Address (P.O. Box Number is Not Acceptable)
COUNTRY CLUB DR. EAST
DESTIN FL 32540
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Slgnature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE | 1, 9. Election Campaign Financing $5_00 May Be Make Check Payable to
i ., S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
16. "+ QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD oy ﬂnemg ML VPD ) (J = [ Change  [dition
N BEINKEMPER, JAMES NE Mo . David ol .
streer anoress | 4 COUNTRY CLUB DRIVE EAST R STREET ADCRESS 103 Tl A BAyuu Dn,
CIvY-ST-2P DESTIN FL 32541 . CITY-ST-2IP DesT/n FL 3284
TIE VPD XDME me | SD ! [ Chenge  Fedition
NAME HARMAR, ROBERT NAME M, Sheve Bar=S
stheet 400eess | 404 COUNTRY.CLUB DR.W . C e e f RS, e, AphAba-CoOuRT .
CITY-8T-21P DESTIN FL 32541 CITY - ST-2IP Des14, FL 3 Zf':ll
TIMLE SD [ Celete TLE P D“ i [Hthange [ Addition
NAME SZCZUR, LAWRENCE NAME \jgz_p_ zur LARENCE
sTREcTAODRESS | 14 INDIAN BAYOU DR STREET ADDRESS 1y T rod fas) B»jau D
orv-si-2¢ | ZEPHYRHILLS FL 33541 oy sT-2° DeEjT i L. 328Y1
M TD 7 Defete TIMLE 4 [ Crange [ Adaition
NAME MARTIN, STEVE NAME
sTReeT ADDRESS | 8 INDIAN MARTIN STREET ADDRESS
CITY-ST-ZIP DES‘"N FL 32541 CiTY-ST-Z2IP
TILE (] Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify that the information: supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recei trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen WMH other like empowered.
o/ ZG AV TR 3 - [ .- -
SIGNATURE: _ \NFHULATLERE RECSH D Ape b2/ 2-2-03 S8 -3y — 069

. N ————

|

CR2E037 {10/02)



