2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

1. Entity Name 02-07-2003 90090 046 ****61 .25
INDIAN FIELDS HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address o
1135 EAST AVE 1135 EAST AVE R
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3737584 Applied For
Net Applicable
2ip Country “p Country 5. Certificate of Status Desired [ 38'75 A.ddltlunal
Fee Required
—=———~-§_ Name and Addrese of Current Registered Agent e ke 7..Name and Address of New Registered Agen! I P
Name
LADD, DALE J Street Address (P.O. Box Number is Not Acceptable)
1135 EAST AVE ;
CLERMONT FL 34711 : ;
R ) City FL Zip Code ,
8. The abév,e'mamed 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 of registered agent. i
i
SIGNATURE i
Slgnatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE y
9. Efection Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 v - ay Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
4
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10
TILE DP [ Delete E O change  [J Adotion | |
NAME LADD, DALE J NAME [=)
sTREET ADDRESS | 1135 EAST AVE STREET ADDRESS B
cmv-st-2P | CLERMONT FL 34711 CITY-37-2IP § i
TE v O] Delete TITLE [ Change [ Addition g
NAME LADD, DARRYL A NAME
STREET ADDRESS | 1135 EAST AVEﬁ _ ) STREET ADBRESS p
crv-st-ze | CLERMONT FL 34711 LT T T TS e TR YL ST IR et e e e~ e
L DST 7 Delete TIE [ Change [ Aodition
NAME MCGILL, DEBRA NAME
STAEET ACDRESS | 1135 EAST AVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-5T-71P CITy-S7-2IP !
TmE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP {
TIiLE [ petete TMLE O changs [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue 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 or the receiver or flusies empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with 41 al %re with all other like empowered.

sianaTure: ___SIGINAJJURE REQUIRED -93-03 (353)394-88

SIGNATURE aNBSTFPED OR PRINTED NAME OF BIGNING CFEFICER OR BIRECTOR = -




