FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £ I, _ FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ DIVISION OF CORPORATIONS

DOCUMENT # 761 8é5 (9)

1. Corporation Name

INDIAN PINES CONDOMINIUM TWO ASSOCIATION, INC.

IR AW ERAD AR

Principal Place of Business Mailing Address
3071 SE ASTER LANE #205 30H SE ASTER LANE #205
STUART FL 3499 STUART FL 34994-5718
3. Date Incorporated or Qualiied | 3a. Datg of Last H&ﬁr!
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
@ ;;] 5 1 9 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc - ] $8.75 Additional
2—21 z—ll 5. Cantificate of Status Desired [ Fee Roguired
City & State City & State §. Eiection Campaign Financing $5.00 Mmay Be
23[ ) m Trust Fund Contribution D Added lo Fees
Zp Counlry Zip Country 8. This corporation has liability for ingdngible tax under s. 199.032,
Z_d_l 25 20] 30] Florida Statutes JRves [ no
9. Name and Addresas ol Currenl Registerad Agent 10. Name and Address of New Reglatered Agent
81| Name
BENOIT, ANNE 82| Streel Adgress (P.O. Box Numbef Is Nt Agceplable)
3071 S.E. ASTERLN.
STUART FL 33494 &3
B84 Cuty FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the abave-narmed corporation subbmits this statement for the purpase of chanping its registered

affice or regislered agent, or bolh, in 1he State of Flarida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Slgrature, typed o printed namae ol egisrerod agent and title it applicable {MNOTE: Registered Agent signature raquited when ralnatating) DATE
i2. ) OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11TRE Tl éhange L Additicn
NawtE RONNENBURGER, ROSALIND 1.7 HAME
seeraooness | 3079 SE ASTER LN #203 1.3 STREET ADDRESS
ore-sze | STUART FL LA LITY-ST-70
me | VPD o T oEceTe 21TMLE [J change ] Adaition
HAME GEORGES, ELLEN 22 NAME
seeraooatss | 3071 S.E. ASTER LN. #201 23 STREEY ADDRESS
Chry-51- 2 STUART FL 2 4 CITY-ST- 7P
TIE 08 [T DELETE 31TIME O change ] Adgition
NAME BENQIT, ANNE 32 NAME
sierraponess | 3071 SE ASTER LN #205 L 33 STREET ADDRESS
Oy -1 -2 STUART FL 34.CITY -5T- 7P
L 1 prcene 41TITLE L change [ Addition
NAME 47 NAME
SIREE] ADDRESS 43 STREET ADDRESS
orve-siae | 4ACITY-ST-2¢
BET ] [T oeLeTe 51TIILE [ Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTe-S1. 7P 5ACITY-5T-2IP
G @R 6.1TITLE [T change [ J Addition
NAME 6.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
oSl 7w 64 CI1Y-51-21P
14. | do hereby cerlify 1hat the information supplisd with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

intormation incl¢ated on this annual roport ar supplamental annuat report is true and accurata and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or lrustee empowered 10 execute this reporl gs required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, or on an attachment with an address.

by P

SIGNATURE: U EEE U IR SN SN B N 11 28 2 A %//%

BIGNATURE AND YYPED DR PRINTED NAME OF S/IONING OFFICER DR TARECTOR )

Daytime Phone #  DOT 1808

CR2E037 (9/96)



