2004 NOT-FOR-PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # 76218
1. Enity Name . Secretary of State
INDIAN PINES CONDOMINIUM EIGHT ASSOCIATION, 02-25-2004 90028 016 ****61.25
INC.
Principal Place of Business Maiting Address
3011 SE ASTER LANE , 3011 SE ASTER LANE
#807 : #807
STUART FL. 34994 STUART FL 34994
us us
Foll S.€ fsTew L
Suite, Apt, #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
$05~ .
City & State & State 4. FEI Number Applied Fer
STener 2 5-2196686 N hoesi
Zip Country Zip Country - ‘ $8.75 Additional
8 q qq ‘/ M ﬂ?—l-() 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
GRECK; SARA - - T 7 T Street Address {P.O.Ec_)—x- Number is Not Acceplable)

3011 SE ASTER LANE
#807
STUART FL 34994

City FL 1 Zip Cc;de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida. 1 am famifiar with, and accept

the abligations of regisjered agent.
SIGNATURE AA. M Jf 26 / o
R DATE

S@jweﬂ of printed namd of registered agant and lile if applicable. {NOTE: Regislered Agent sighature requirad when reinstating)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE s1D [ Defete THTLE ' [ cChange  [] Addition
- GRECK, SARA NAVE
swReeT anpress | 3011 SE ASTER LN 805 STREET ADDRESS
gre-gr.ze  [STUART FL 34994 CITY-ST-2F
HRE VPD O Delete TITLE [f Change [} Addition
NAME MARSH, CATHERINE ANE
steet aporess | 3011 SE ASTER LN #802 STREET ADDRESS
omv-sap  |STUART FL 34994 CITY-ST-7P
me D Clogete | f Tme o .. .. _ DOchag {Jdion
NAME NOVICVK, JOSEPH B - NAME )
sTReeT AonAess [3011 SE ASTER LANE #807 STREET ADDRESS ’ - T Tz
CITY-ST-2P STUART FL 34994 ° CITY-57-2P
TiLE . (3 Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADURESS
eIy -ST- 2P CITY-ST-2P
TALE O Delete TLE , O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-5T-2P
TLE £ Delete TIVE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
eny-s1-2p CITY-ST-2P

12. 1 hereby 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 report or supplemental 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 of 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 gn address, with all other like empowered.
o?//g%v 792-2:9-7Y3/

GRATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:




