FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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CORPORATION
ANNUAL REPORT
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DOCUMENT #

1. Corporation Name

INDIAN PINES Il INC.

Sute, Apt #, etc.

:]“m_m__m"_

Principal Place of Business
C/O JOHN M. CURTIS

11635 NW. 15T AVENUE
GAINESVILLE FL 32607

2. Principal Place of Business

City & Stale

- ‘Counlry
[2s]

[T
GO Sy

L14452

FLORIOA DEPARTMENT OF STATE

Maiing Address

C/O JOHN M. CURTIS
11635 NW, 15T AVENUE
GAINESVILLE FL 32607

2a. Mailing Address

2]
Suite, Apt #, el
27] _
City & State
28]
Zip
29! [30]

9 ‘Name ;r_\d Address of Current Registered Agent

CURTIS, JOHN M
116835 N.W. 15T AVENUE
GAINESVILLE FL 32607

SIGNATURE

STREET ADDRESS

CITY-ST- 2P
i
NAME
STREET ADORESS
CITY-ST- 2P

Signatwe typid of prated e of fuges

.'d3»|d AN

g

| OFFICE RS AND DIRE CTORS

PTD

CURTIS, JOHN M.
11835 N.W. 1ST AVE.
GAINESVILLE FL

VD

CURTIS, GAIL W,
11635 N.W. 15T AVE.
GAINESVILLE FL

Wi

NAME

STREET ADDRESS
CTY-ST.2P

e

NAME

STREET ADDRESS

CITY-ST-21P

VD
HODOR, HOWARD
502 NW. 75TH ST. #356

| GAINESVILLE FL
§

BERMAN, WALTER
2603 SE. 17TH ST., SUTE B
OCALA FL 32671

TILE

NAME

STREET ADORESS
CITY-S87-2I9

TITLE

NAME

STREET ADDRESS
CITy-5T-2I0
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['oiere

[ lpELeTe

[ 1DEiEIE

[ 1 DELETE

[1DELETE

LIPS

T1. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes. the abowve
office or registered agent, or bath, in the Swte of Florida Such change was authonsed hy
agent. | am familiar with, and accept the obligations of, Section 607 0504, #lofids Statules
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Secretary of Stale
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14. 1 hereby cerify that the infarmation supplied with this filng does not gqualfy for the excerpbon stated in Sectios 119 07000 Floncbe Stoatutes | forlhen cerlify thal the informaton
Y Y ¥

indicated on this annual report or supplemental annua? report is true and acourate and that my sgpootore shal beee fne seene leaga! eflec | as,
officer or director of the corparatron or the receiver or frustee enpowered to excoute s report as required by Chusprte

Block 12 or Block 13 1f changed, or on an phachment with an address, with all other ke enpowered
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