2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F15796 Apr 25,2005 08:00 AM
1. Enty Name - Secretary of State
INDIANWOOD DEVELOPEMENT CORPORATION
Principal Place of Business _ __ - Mﬁilihgﬁreés
14574 S, W, RAKE DRIVE . 14574 5. RAKE DRIVE
P.O. BOX 335 . P.O. BOX 335
INDIANTOWN FL 34956 R INDIANTOWN FL 34956
Suite, Apt #, etc ) ) Suite, Apt. # efc. o 1st MOORE CR2E034 (10/04)
City & State — Cly & State ) 4. FEI Number | [Applied For
59-2253258 [ INot Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O $B'75 Addltional
Fee Raquired
6. Name and Addrass of Currerrf Registerad Agent ] ) 7. Name and Address of New Registered Agent

- Name _

ROBINSON, BARNETT J P.A,

120 E. PALMETTO PARK RD., STE 1580 Street Address (P.C. Box Mumber is Not Acceptable)

BOCA RATON FL 33432 - . —

City ’ - FL Zip Code

3. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the Slate of Fiorida 1 am familiar with, and accept
the obligations of registerad agent. - :

SIGNATURE — =

Signatura, iyped or oTIFted nams of regrsietad ag’er;l :‘r‘l‘d‘l:i!ﬁf apphcable [NCTE Fegsstarsd Aganl signature requirsd when rainsiating} ] * DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [3  Addedio Fees

10. — OFFICERS AND DIRECTORS 5 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

tIE PTD O pelete ' ™t [ Change [ Addition
KAML LARGAY, CHARLESE NAME

STREET ADDRESS {9401 NW 106TH ST., STE 101 STREET ADDAZSS
CIY-ST-7P MEDLEY FL 33178 CIY-S1 2P

NAME LDON002TE08

1 cChange 3 Addition
NAME SILLS, RICHARD 1.

e VP O Delete 103

STREET ADDRESS | PGA NATL 17 COMMODORE PL STREET ADDRESS 4 20/ TR-50045-010 150,00
CITY-51-7IP PALM BCH GARDENS FL CifY-S1-2IP

HILE ST - ’ O gelete T ' 7 changs D Addition
NAME LARGAY, CHARLES E JR _ H HAME

STAFCT ADDAESS {9401 NW 108TH ST. STE 101 T T N SHR T aulss

GIY. 5T 2P MEDLEY FL 33178 CITY-87. 2IF

me ) - ' 3 Defete Tme i [Jchaide [ Addition
NANE w NAME

STRLET ADDRESS STREE] ADDRESS

CIY-sT-2IP SITe-ST- TP

e ) - m e R ) i [OJchange [T addition
NAME NAME

SIBFET ADDRESS } 7 SIREE] ADDRESS

CITY-ST-2IP ' L CITY-57- 2P

TiiLe o T Delele M 7T o ' ’ EJcChange  [CJ Addition
HAME NAME

SIREEY ADDRESS $IRTET ADDRESS

CITY-ST-2IP CIre-Si- 2P

12. | herely certily that the information supplied with this fi ling does net qualify far the exemption stated in Section 119 07%3)0], Fiorida Statutes, | further certify that the informaticn
indicated on this report ar supplemental repert is trué pn cyrate and that my signature shall have the same legal sffect as if made undar cath; that [ am an officer or director
of the ¢orparation or the receiver or trustee empghverdd to te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment wi ithffll o ige empowered.

L.l TS/ s 772 547 377

Diaytrra Phara #

SIGNATURE: ___{ (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




