- FILED
" Mar 07, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 03-07-2008 90039 016 ****61 25

DOCUMENT # N0O0000005314

1. Entity Name

INDIAN LAKES HOMEOWNERS' ASSQCIATION, INC.

Prircipal Place of Business

e =2 10040761

1105 KENSINGT ;
ALT, INGS, FL 32714 o

R S R

SUo1 S Kirkman Re:-| SHOV S - Kiekmand B
& Hso SeMiE, oS crone - craso waom
City & State City & Stata 4. FE! Numirer Appiied For
Orlaase L Oclendn &L 59-3665873 Not Appicatie
~%’2‘6‘ 0\ - Li_ouém:‘q - E;EE‘)‘ C“- - &g‘% — 5. Zertificats of Status Desired - gese:;gq:;:ﬂiﬁ‘a' - =
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MNeme

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5404 §. KIRKMAN RD., SUITE 450 Sweet Address (P.0. Box Number is Not Agceptable)
ORLANDO, FL 32819

City . FL 1 Zip Code

B. The above named entity submils 1his statement for the purpese of changing its registered office or registered agent. or bath, in the State of Flonidz. 1 am fambiar with, and eccept
the cbligations ¢f registered agent.

ot
SIGNATURE ot — — — : -
Sl L iptane, ymad o Berxad rame of regeflier 6o a0en 60 e f aphcable. (NGTE! Regiotonedt Agert Bignatre oduitte aes westang) L L maTe

“' - | Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2008 Trust Furd Conuibigion. O Added to Fees
10. j DFFICERS AND DIRECTORS 11, ABOITIONS FCHANGES TG GFFICERS AND DIRECTORS iN 10
TELE PO [ TLE D ) O thange  PThodition
e MEYER, JOHN Al Mmichaelr Feite S
STREEY AO0RESS | 1105 KE| TON PARK DRIVE streEr RS (S (i enie Lokes Bilud . Ste 1O
orY-si-p | A ONTE SPRINGS, FL. 32714 CAY-57-24 St lendo CL 32835
e VPD (B fecte W ViD Jack Johannesme J2 P crance [ addivon
NAME ROWLETTE, ROB JR. NAME mg&ﬁ(—'—*&t&' ] : _
STREET AORESS MKDRIVE smEaoess | 5237 Mile e Cakes Blud, Ste. b0
CIY-51-2P ONTE SPRINGS, FL 32714 ChY-$T-2P Otigade, FL 32635
e STD [ fexte e STD Oichenge  [Erfduition
| Busean.ore o R Ta gy Alverson
STREET ADDRESS ngomve sweroness | Sz s il e i, Lakes Dlod | She Lo
CY-ST-TP AMONTE SPRINGS, FL 32714 CIFV-S7-2P Celn ndn B 32835
TE O betee TITLE Clerange [ Ascition
NAME HAME :
STREET ADDRESS STREET #DORESS
£FY-ST.7P cy-§v-29
TeE £ petete e i crange [ Aadition
NAME HAME
STREET ADDRESE. STREET ADORESS
Siv-§1-1p eS| .
PLE T oewe E : ' e ] Aadiion
RAME . RAME R 3
STREET ADDRESS STREET ADDRESS .
envesrize ol - e Cre-§T-0p - T e s e

12. [ hareby céiily tnat Ina informetcn supplied with this Hing doss nat quality fof The exemplions containad in Cnaptet 119, FHoridy Statutes. |-further Gertty that ine intarration |
- indicated O U repon or Suppismentai report 1s true and eccurate and that my signature snall have ihe same 18gal efect as W made under oatl: thal Fam an officer of director
ol the coepoiation of the recener OF ustes empowesed to execute ihis r@ved oy Chepler 617, Florida Statutes; and thatl my name appears in Block 10 or Block 114

&4,

cranged, of on an altacrment with Wo#er e Lmpow
: - 7/ ’ -f8-0 - - :
SIGNATURE: d 2-1 - 8 4o —72-F659

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFAGER OR DIRECTOR Darytire Foonn #




