FILED
_2306 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

J, ANNUAL REPORT
DOCUMENT # 762181 Secretary of State
07-10-2006 90030 020 ****5] 25

1. Entity Name
INDIAN PINES CONDOMINIUM EIGHT ASSOCIATION,
INC.

Principal Ptace of Business Mailing Address B
3011 SE ASTER LANE 3011 SE ASTER LANE B
H#807 #3805 o :
STUART, FL 34994 US STUART, FL. 34994 S
2. Principal Place of Business 3. Mailing Addrass ”II“‘ ’II|I |l||| ||II| ']II] mll ||ll "n |‘||| I‘lll |||“| "I‘I“m II Im
. 3061 SE ASTER LONE
Suite, Apt. #, etc. Suite, Apt. #, etc. 070420086 Chg-NP CR2E037 (4/08)
#g07
City & State City & State 4. FEI Number Applied For
< TUART F L 59-2196686 Not Applicable
Zip Country Zip Country " . $8.75 aaditionat
3 "[ q q f-f m ﬂ Q T I\/ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
. Name
GRECK, SARA MOV (SR Y BRiIoON
301t SE ASTER LANE Strest Address (P.O. Box Number is Not Acceptable}
#807 301( S& RSTER, LANE
STUART, FL 34594 P s i
o i City . 4 l Zip Code
. 3 TUART FL |3'¢ 95 ¢
8. THe above named entity submits this statement for the purpose of changing its segistered offica or registared agent, or both, in the State of Florida. | am familiar with, and adcept
tha gbligations of registered agent.
memTuneMM&&W MNapiCK 7los /Oé
* Signatume, typed or pricted name of registered agent and tite # applicable. (NOTE: Ragisterad Agent signature reuired when reinstadng) DATE
Filing Fee is $81.25 9. Election Gampaign Financing 55_00 May Be Make check payable to
) Due by September 8, 2006 Trust Fund Contribution. W Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD 3 Delets me sTD BChange [ Addition
NAME GRECK, SARA NAME ch:cKu mARIO’J
STHEET ADDRESS | 3011 SE ASTER LN 805 SREETAODRESS | A y( 5 e¢ ASTE 2 I_N 807
CiTY-57-2P STUART, FL 34884 CiTY-ST-2P ceTOART FL 4994
TLE VPD X velete e V P7 T BChnge [ Additon
NAME MARSH, CATHERINE NAME GR(FFIN, PIANE
STREET ADDRESS | 3011 SE ASTER LN #8502 SREETADORESS | By 4 & ;_— AeTER AN w097
CITy-51-2P STUART, FL 34594 CITY-ST-2IP STU A R. T L Ty X X7
e P [T Delete e GRECK, SARA "[Change [ Addtion
NAME NOVICK, MARION NAME 4 -
STREET ADORESS | 3011 SE ASTER LANE #807 smeooess | 20 (0 36 ASTER L ANE 305
crv-sT-2¢ | STUART, FL 34994 CITY-ST- 7P STUART FL 34 9dgy
TALE [ Detote THLE ’ [Jchange [ Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-2IP
TIME ] Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O peleta TmE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADCRESS
CITY -ST-2IF CiTY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad 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 carporation or the recaiver or trustea empowered to execute this report as required by Chapter 617, Flarida 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. C
_ _ X ‘ ] 772)
SIGNATURE: MBRIoN Novick qlogle 219 -393 2]
TURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Da® Daytime Phone #




