2004 NOT-FOR-PROFIT CORPORATION FILLD
004 NO P o s Apr 01, 2004 8:00 am

DOCUMENT # 761825 ecretary of State
1. Entty Name 04-01-2004 90020 012 ****61.25
INDIAN PINES CONDOMINIUM TWO ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1155 P.0. BOX 1155 44023754
STUART, FL 34995 STUART, FL 34995
[l
R e O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2168349 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O feaegesq L?I:j:(;"ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SIGNATURE PROPERTY MGMT FNL
959 S FEDERAL HWY #401 Street Address (P.0. Box Number is Not Acceptabie)
STUART, FL 34994
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SICNATURE
Signature, typed or prnted name of registerad agent and tile if appiceoie. (NOTE: Aagstered Agent signatura requred when renstanng) DATE
Filing Fee s $61.25 9. Efection Carnpaign Financing $5.00 May Be Ma_kp’";ﬁ‘ébk.pﬁ‘a’b_la],to
Due by May 1, 2004 Trust Fund Contribution. O Added fo Fees lorids:Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTOF{S IN 10
TNLE VPDD ﬂﬁelew MLE Clcrange [ Addition
NAME ROXNENBERG, ROSALIN RAME
STREET ADDRESS | 3071 SE ASTER LANE#203 STREET ADDRESS
ITY-ST-ZP STUART, FL 34994 CITY-§T-7%
NLE TDSD ﬂ)em TITLE [ Change [ Addition
NAME BENOIT, ANNE RAME
STREET ADDRESS | 3071 SE ASTER LN #205 STREET ADDRESS o
OITY-ST-ZPP STUART, FL CITY-ST-2P - )
e TDSD O oelete TME O chenge [ Addition
NAME GEORGES, EILEN HAME .-
STREET ADDRESS | 3071 SE ASTERLANE # 202 STREET ADDRESS
CiTY-51-21P STUART, FL 34994 CiTY-51-71P
TIELE PD O pekete TME Clchange [ Addition
NAME JALET, KENNETH G NAME
STREET ADORESS | 3071 SE ASTER LANE 204 STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY.S1.7IP A
HILE O ostete TMMLE / Ji] O crange Y Addition
e Ny % #apy
STREFT ADDRESS STREET ADDRESS / .,% ‘
CITY-ST-2P CITY-ST- 29 TILLRET ﬁ, M/
TILE O pelete TITLE I 4 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floricia Statutes, | further certity that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: éC &M M&M 22 3-27-2%

BIGNATURR AND TYPRD OR rﬁm‘rlnmﬁi OF BIGMING OFFICER OR DIRECTOR Date Daytime Phone &




