2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # N01000007280 o Secretary of State

1. Entity Name
HOMEOWNER'S ASSOCIATION OF INDIAN SPRINGS, 03-31-2004 90010 002 61,25

INC.

Principal Place of Business Mailing Address
1036 LONESOME PINE STREET 1036 LONESOME PINE STREET

HOLT FL 32564 HOLT FL 32564 5 4 02 4 . 19

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
16-1668767 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8'75 ﬁ_\dditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, NICOLE -
Street Address (P.O. Box Number is Not Acceptable)
1036 LONESOME PINE STREET
HOLT FL 32564
City FL ! Zip Code

8. The above named eptiiylsubmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gégisjfred agen. M)
-
Lol d | 5/25/&7 2
4 foure

Sléamr ypad or prinled name of registered agent and tidle it applicable. (NOTE: Regislared Agent signature requirad whan reinstating)

SIGNATURE

¢ FILE NOW: FEE 1S $61.25 ~ . - 9. Election Campaign Financing $5.00 Mayge | -7 . . Make Check Payable to
: DUEBY May1,2004 K : Trust Fund Contripution. Added to Fees ek Flonda Depanment ofState

-

OFFICERS ANb DIHECTOF?S 11, ADCITIONS/CHANGES 7O DFI;'ICERS AND DiRECTORS IN 10

"b‘T!TLE PO [ Delete TILE [OJchange [ Addition
NAME DENMON, DENNIS NAME
STREET AnDREss | 1036 LONESOME PINE STREET STREET ADURESS
ciy-st.zp JHOLT FL 32664 CITY-§T-21P
L vD [ Delese THLE O3 Change [ Addition
NAME SMITH, MARK NAME
STREET AuDREss | 1036 LONESOME PINE STREET STREET ADDRESS
cmy-st-zp  |HOLT FL 32564 CITY-S1- 2P
TILE STD [ Delete TILE [C3iChange [ Addition
HNAME : SN"TH, NICOLE NAME
STREET ADDRESS | 1036 LONESOME PINE STREET STREET ADDRESS
CSTY-ST-219 HOLT FL 325684 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O pelete TILE [3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-ST-21P
Tmne (] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receivepdr trustee empowered 1o,exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment, an addyess, wijh all otfier lige empowered.
pZ J 3/2&;/04 53247

SIGNATURE:
AE AND TYPED BF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytirmg Phonp #




