FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #761825 06-19-2006 90001 001 ****61 .25

1. Entity Name

INDIAN PINES CONDOMINIUM TWO ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0.BOX 1155 P.0. BOX 1155

STUART, FL 34995 STUART, FL 34995

s TS v MDA ARARRRR MR FRRENROPAY
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEINumber Applied For

59-2168349 Not Applicable
Zie Country Zp Country 5. Cedilicate of Status Desived [ Ei'zg‘ﬁfg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIGNATURE PROPERTY MGMT FNL
969 S FEDERAL HWY #401 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
HTLE TDSD [ Delete TILE [J Change  [] Addition
HAME GEORGES, EILEN NAME N
STREET ADDRESS | 3071 SE ASTERLANE # 202 STREET ADDRESS "
CITY-ST-7IP STUART, FL 34994 CITY-ST- 7P
TITLE PD [ oetete TILE 1 Change [ Addition
NAME JALET, KENNETH G NAME
STREET ADDRESS | 3071 SE ASTER LANE 204 STREET ADDRESS
CTY-ST-ZIP STUART, FL 34994 CHTY-ST-2P
TITLE VPD ] Delete TMMLE [ Change  [] Addition
NAME JALET, ANTONIA NAME
STREET ADDRESS | 3071 SEASTER LN. #204 STREET ADDRESS
CITY-ST-2IP STUART, FLL 34994 CAY-5T-2I
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY -ST-ZiP
TITLE [ Delete TIreE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§7-21P cITY-ST-2IP

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: ,W./B- \7;,;( (197 Dooy - |

{SIGNATURE AND TYPED OR PRINTED NM}!’?‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




