- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761832 02-14-2008 90030 022 ****5] 25

1. Entity Name

INDIAN PINES CONDOMINIUM NINE ASSOCIATION, INC.,

Principal Place of Business Mailing Address

969 SOUTH FEDERAL HWY. 969 SOUTH FEDERAL HWY,

SUITE #4071 SUITE #401

STUART, FL 34994 STUART, FL 34994

e [T IO VARG AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2168311 Not Applicable
Zip . Country 1 Zipy . Country 5. Certificate of Status | Desired (m] -g‘g-gi '.:?;Jd'rlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NASSAR, CONNIE
3001 SE ASTER LANE UNIT #907 Street Address (P.Q. Box Number is Not Acceplable}
STUART, FL 34996

City FL ’ Zip Code

B. The above named entity 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 obligations of registered agent.

SIGNATURE
Slpnatre. typed or printed name of registered apent and uils 1 appkcable . {NOTE: Rsgistered Agerit signature recuired when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ' Maka’chet‘:oklpayabl;to, ' y
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departinent of State
10. QFFICERS AND DIRECTCRS M. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TVILE 4 [ Detete THLE O ¢change [ Addition
NAME NASSAR, CONNIE NAME
STREET ADDRESS | 3001 SE ASTER LN #907 STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-5T-21P
TITE VP O Delete TITLE [ Change T Acdition
NAME COWLES, GEORGE NAME
STREETADBRESS | 3001 SE ASTER LN UNIT #9038 STREET ADDRESS
CITY-ST-ZP STUART, FL 34996 CITY-ST-21P
e 7T ST £ Delete e w —_ - Ocoange O3 addiion
NAME BOCHENEK, MATTHEW NAME B
STREET ADDRESS | 3001 SE ASTER LN UNIT STREFT ADDRESS
cITy-S1-2IP STUART, FL 34996 CITY-ST-2IP
TILE I Delete TITLE [] Change [ Addition
NAME NAME
SREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-81-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-§T-2P CITY-S1-2IP
me [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if madeg under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME ING PFRICER OR DIRECTOR Dale Daytrns Phona #

o= £



