-~ 2008 NOT<FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2008 8:00 am

DOCUMENT # 762181

1. Entity Name

INC.

INDIAN PINES CONDOMINIUM EIGHT ASSOCIATION,

Secretary of State

01-07-2008 90036 046 ****61.25

Principal Place of Business.

3011 SE ASTER LANE
o S

Mailing Address
3011 SE ASTER LANE
wow Lo8

STUART, FL 34994 US STUART, FL 34994 |5
R o TR W I ER AT
Suite, Apt. #, elc,_ Suite, Apt. #, glc. 01052008  (Chg-NP CR2E037 (12/06
<0y H goh § e
City & State City & State 4. FEl Number Applied For
59-2196686 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

NOVICK, MARION
3011 SE ASTER LANE
weor So5

STUART, FL 34994

Srue’ﬁ GRECK

Strey Addr s(Fi?,raur%rls Ac(,‘pptable)/

F 505

FL | %999Y

o \3[ L(H’LT

the abligations of registered agent.

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

R GreckK

’/7 /05/

grature, lypad or prinled ni

ol registerad agant and fitla | applicablo.

(NOTE: Regisierad Agen| signalm required when remnsialing)

DAT E

Filing Foo Is $61.25

9. Election Campaign Financing
Trust Fund Contributior.

55.00 May Be
Added {o Fees

Make check payable to
Florida Department of State

Dus by May 1, 2008

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10

miE ® 57D 1 Detste TME Change ] Addition
NAME GRECK, SARA MAME

STREET ADDRESS | 3011 SE ASTER LN 805 A STREET ADDRESS

Ciy-ST-29 STUART, FL 34994 CITY-ST-21P

TITLE s VLD 1 Delete TLE Change [ Additicn
NAME NOVICK, MARION NAME

StreeT ADDRESS | 3011 SE ASTER LANE #807 STREET ADDRESS

CITY-ST-2P STUART, FL 34994 CTY-ST-2P

TITLE - P [ pelete TITLE B Change  [J Additien
NAME GRIFFIN, IANE HAME

STREET ADDRESS " [ 3011 SE ASTER LN SUITE 809 STREET ADDRESS

CITY-5T-2IP STUART, FL 34994 CITY-5T- 2P

TMLE [ pefate TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIFY-ST-21P

TMLE [ beiste TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

e [ belete TILE [Qchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or cn an attachment

SIGNATURE:

h an address, with all other I|ke empowered,
/W i )J%ﬂ

12. | hergby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Saxa Greel e 1122197431

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytane Phone &




