FILE NOW: FILING FEE IS $61.25

- FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76182

1. Corporation Name

INDIAN: PINES CONDOMINIUM TWO ASSOCIATION, INC. |

Mailing Address
3071 SE ASTER LANE #205

Principal Place of Business
071 SE ASTER LANE #X05

0 O

STUART FL 349%4 STUART FL 349%4
2. Principal Place of Business . | 2a. Maifing Address 3. Date Incorporated or Qualifed
1] , 26} 02/23/1982
Suite, Apt. #, efc. Suite, Apt, #, etc. _ 4. FEI Number Applied For
2] T 27] 59-2168349 Not Applicable
ity & Stat; City & State iti
City ° 'ty 5. Certilcale of Status Desired [ $8.75 Additional
E‘ ;l Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;‘ |_2;\ \ 2_9] |?0-\ Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENOIT, ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
3071 S.E. ASTER LN. a -
STUART FL 33484 , . ‘ »
‘ 84| City FL Jas| Zip Code

fr//nz/t}?

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am fafniliar , and accept thg obligations of, Section 617.0503, Florida Statutes,
SIGNATURE g A;UAJ & BENO}T -7 f RERS uRSf~
Slgnaiure, o1 printed name of registered agent and title if applicabie. . (NOTE: Reglstered Agent sig raquired whan i

DATE T
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE op (] DELETE 1.1 TME {QChange  [7] Addition
NAME RONNENBURGER, ROSALIND 12 NAME S —
streeranoress| 3071 SE ASTER iN #203 1.3 STREET ADDRESS S A‘MC
CITY-ST- 2P STUART FL 14 CITY-ST-2ZIP
TME VPD [ DELETE 21TME [IChange 7] Addition
NAME GEORGES, ELLEN Z2NAME
stweeT Aooress| 3071 S.E. ASTER LN. #201 ) ssweaoness| € S E »
“omv-si.ze © | STUART FL T T ) j T
TNE TDS 1 DELETE 31 TME iChange [T Addition
NAVE BENOIT, ANNE g} B
sweeraooeess| 3071 SE ASTER IN #205 . 33 steeraooress | e SAME
CITY-ST-2P STUART FL 34. CITY-ST-2P
TILE [} DELETE 41 TITLE [OChange  [[] Addition
NAME ‘ ' 4, 2NAME
STREET ADDRESS . , 43 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-ST-ZP
e . [JDELETE 5.1 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 61TME ' Clchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legatl effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an attachment with an address, with all other like empowered /7

SIGNATURE:

- Apr 19,1999 8:00 am ¢
| ecretary of State

04-19-1999 90040 016 ****61.25

CR2EQ37 (11/98)



