FILED
. 2006 NOT-FOR-PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 762183 06-07-2006 90003 017 ****6] 25
1. Entity.Name.— -~ .
“INDIAN PINES_ CONDOMINIUM SEVEN ASSOCIATION,
INGomor -7
Principal Place of Business Mailing Address
(/0969 S. FEDERAL HWY, /0 969 S. FEDERAL HWY.
#401 #401
STUART, FL 34994 STUART, FL 34994
e~ T AR LR ERTRARTE N A
Suite, Apt. #, efc. Suite, Apt. #, ete. 01112006 Chg-Np CR2E037 (11’05)
City & State City & State 4. FElI Number Applied For
55-2196685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 $8.75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
HARRISCN, DIANE
Q969 5. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptabie)
#401
STUART, FL 34994
City FL ‘ Zip Code

81 . 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 cof registered agent.

N

SIGNATURE i :

SR Slql[Lalure'. lyped of printad name ol registered agent and tite it applicable. , s h -y NOTE: Registered Agent signanyre required when reinstating) ., DATE
. Filing Fee is $61.25 9. Election Campaign Financing ' $5.00 MayBe | . ' Make check payableto -
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees ~+ * Florida Departmentof State"
10. - QFFICERS AND DIRECTORS [ 1. ADDITIONS,’CHANGES.T.O OFFICERS AND DIRECTCRS IN 10
TTLE 81D [ pelste TITLE [ Change  [] Addition
NAME | REINHOLD, MARGARET NAME
STREET ADDRESS | 3021 SE ASTER LN 701 STREET ADDRESS
CITY-5T-2# STUART, FL CITY-ST-ZIP
TMMLE vD [ Delete LE [ Change [ Addition
NAME PUCCIO, LINDA NAME
STREET ADDRESS | 3021 SE ASTER LANE #710 STREET ADDRESS
CITY-ST-2IF STUART, FL 34994 CiTY-S1-2IP
TILE P [ pelste TITLE [ Change [ Andition
NAME CROMER, RON RAME
STREET ADDRESS | 3021 SE ASTER LANE #711 STREET ADGRESS
CiTY-5T-ZIP STUART, FL 34994 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P . . CITy-S1-21P
wme |- - : . ©T T [ Oelete MLE . [ Change -~ (1] Addition
NAME ' ) ' a B Y ’ ’
STREET ADORESS | -~ CoL o | e aooeess e
orv-stae | ; ) T ., v R envlstze T ot N

12. { hereby cextity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or Llr:?s!ee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-ar address, with all other like empowered.

changed, or on an attachment withra Wi
SIGNATURE: M//%/z/ f/%’¢72/// & ) gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Dayime Phone #




