2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Jan 31, 2005 8:00 am

DOCUMENT # 762181 Secretary of State
1. Entity N
iy Tame 01-31-2005 90048 046 ****61.25
INglAN PINES CONDOMINIUM EIGHT ASSOCIATION,
INC.
Principal Ptace of Business Maiting Address
3011 SE ASTER LANE 3011 SE ASTER LANE
#807 #B05
STUART FL 34994 STUART FL 34894 N "
USJEF us
Suite, Apt. #, étc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2195686 Not Applicable
Ze . Counury Zp mcxrzyar,' U 5. Certificate of Status Desired O E{i'gi:;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
e T e T T T o - Name e - - -]
(335‘1E1CglEsﬁféBpER LANE Street Address (P.O. Box Number is Not Acceptable)
#807
STUART FL 34994
City FL Zip Code

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

the obligations ifygitered agent.
SIGNATURE (o PP, M

Sighalure, typed or printed ns{e ot registered agent and ntle ¥ apphcabla (NOTE: Regsterad Agent signature required whan iemsiating)
8. Election Campaign Financing $5.00 May Be
y Trust Fund Contribution, O Added to Fees
. N g Exh
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE §TD [T Delete TILE O Change [ Addition
STREET ADoRess | 3011 SE ASTER LN 805 STREEY ADDRESS
oIY-ST.2P STUART FL 34884 CITY-37-2IP
mLE VPD L] Delsle 0LE [ Change  [] Additicn
NAME MARSH, CATHERINE NAME
STREET appRESs | 3011 SE ASTER LN #802 STREET ADDRESS
Clry-S1-2P STUART FL 34594 CIry-S1-2Ip
TLE o Poeee | e faes . _ . __ [Wchage [ addition
NAME NOVICK, JOSEFH NAME MALION Moot X & .
STREET ADDRESS | 3011 SE ASTER LANE #807 STREETADDRESS | Bey || S ASsTer Lw yo
ouv-s-zp  |STUART FL 34994 ov-size | g Ceesritds Al DY99Y
TLE ' 2 Detste TLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Ty -SI- 2P
TITLE [ Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2P CITY-S1-7P
TILE 0 Delete TIE . O changs [ Addition
NAME HAME -
STREE] ADDRESS SIREET ADDRESS
ChY-5i-2IP oTY-$1- 2

12. | hersby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa report is frue 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 he receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered. X

SIGNATURE:

ED NAME OF SIGN:NG OFFICER OR DIRECTOR Dayuma Phone #




