!

FILE NOW: FIL

E IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

19964-/7 G

ING FE

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

1. Corporation Name

DOCUMENT # 761825

)

INDIAN PINES CONDOMINIUM TWO ASSOCIATION. INC.

%ISION OF CORPDRATION@
2 } [

Principal Place of Business

3071 SE ASTER LANE #205
STUART FL 34994

Mailing Address

3071 SE ASTER LANE #205
STUART FL 34994

VAT WO

o

29] 20]

3. Date Incorporated ¢r Qualified 3a. Date of Last Report
02/23/1982 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

(21] [26] 592168349 Not Applicabls

Sute, Apt. 4, ele. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Addiionat
E} ’E‘ Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution 0 Added to Fees
j Zip Ceuntry Zip Country
24

8. This corporation has liability for intgngible tax under s. 199.032,
Florida Statutes g ves [ No

9. Name and Address of Current Reglstered Agent

10. Name snd Address of New Registered Agent

BENOIT, ANNE
3071 S.E. ASTER LN.
STUART FL 33494

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

B4| City

Zip Code

FL |

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes. '

changing its registered office

SIGNATURE —
Sigralure, typed or printad name o registered agent and lids if applicable. INOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE DP [TIDELETE $1TLE [JChange 7] Addition

NAME RONNENBURGER, ROSALIND 1.2 NAME

stree aporess | 3071 SE ASTER LN #203 13 STREET ADDRESS

CiTY-S1- 2P STUART FL 1ACITY-ST-2IP

TINE VPD JDELETE 21TITLE Ochange T Addition

NAME GEORGES, ELLEN 2.2 NAME

staeer aooness | 3071 S.E. ASTER LN. #2014 23 STREET ADDRESS

CITY-§T-2P STUART FL 2 40ITY-S1-7P

TME 105 [JDELETE 31 TLE [OcChange [ Addition

NAME BENOIT, ANNE 32 NAME

stReer anbeess | 3079 SE ASTER LN #205 3.3 STREET ADDRESS

CITY-5T-2P STUART FL 34.CITY-§1-2P

TITLE (CADELETE A1TITLE [JChange [ Addition

NAME 4.2 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

CITY-51- 21 4A0Y-$T-2P

TITLE [C]DELETE 51TIILE [change  [7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIy -5T- 2P 5.4 CITY-51-2IP

TILE IDELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-$T- 7P

14. | do hereby cerli

SIGNATURE: . Ztn.C

GIGNATURE AND TYPED OBFRINTED NAME O

ant with an address.

true and accurate and thal my signature shall have tha same
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

that the in‘ormation supplied with this filing is voluntarily fumished and doss not qualify for the exemption statad in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is
oath; that | am an officer or clirector of the carporation or the receiver or trustes empowere
appears in Block 12 or Block 13§ changed, or on an attag)

legal effect as if made under

%ﬁﬂ OR DIRECTOR

‘-,i/fa/ 26

Daytne Phone 4

CR2E037 (12/95)




