- .

| o FILED
2008 O RNUAL REPORT O e/ T1ON Mar 22, 2006 8:00 am

DOCUMENT # N01000007280 Secretary of State

1. Enlity Name K K e 3¢ 3k e
HOMEOWNER'S ASSOCIATION OF INDIAN SPRINGS, 03-22-2006 90022 033 =*761.25

INC.

Principal Place of Business Mailing Address
499 N FERDON BLVD P.0. BOX 757 JUUUIUVUwN
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
e s AR R ARGV
CH_% Hiawathg St Y.0. Bo% &1
Suite, Apt. #, etc, Suite, Apl. #, etc. 03142006 Chg—NP CROE037 (1 1’,05)
City & State City & Slate 4. FEI Number Applied For
Holy  FL Yoy, FL. | o 16-1668767 Not Applicable
32'39 5 LD L‘\ \(j\mémf;\ 3 gps LO L‘ C&‘g g 5. Certificate of Status Desired O ?esezasqadr:dmnal"
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent
Name G G’ N 3"‘ r
RUSSELL, DAVID A feqofy Lrevger,
499 N FERDON BLVD Street Address (P.O. Box Number is Noi Acceptable)
CRESTVIEW, FL 32536 . GHY Hiowatha St
e -
Y Hol+ FL | 25,4

8. The above named 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 obiigations of registered agent.

SIGNATURE A’Lc’// a"ec.,.rv Geaer Sr, Drfs‘.cﬁc '\"f 3_|5_0L0

S durc od nama a repistered apa\f'hd titkf i1 apphcaple. — (MOTE: Registerad Agent sipnahxe raqurad when renstating)
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P A Deiete TIMLE O Change  [Sddition
RAME RUSSELL, DAVID A NAME (7‘0.. e jr G‘\‘ 30
STREET ADDRESS | 499 N FERDON BLVD STREET ADDRESS [ Ha tx\um Sx.
orv-st-2p | CRESTVIEW, FL 32536 CITY-51-2P \-b Vb, FL 325064
TME vD 2 Betete LE O Change  EAddition
HAME SMITH, MARK NAME Cor\L David
STREET ADDRESS | 1036 LONESOME PINE STREET STREET ADDRESS |V B O wa*-Son froe.
ory-s-z¢ [ HOLT, FL 32564 o512 [Pensccc\o, FL 233503
TITLE STD [ etete TMLE S {JChange [ JAedition
NAME SMITH, NICOLE NANE S&t@e a -\-T&rc-. _
STREET ADORESS | 1038 LONESOME PINE STREET st aonress [FARY Wi disoodho S4-
CMY-§7-2P | HOLT, FL 32564 orv-si-2p Ao\ FL- 325 LY
TITLE [ Delete ME T {JChange  [Ffadition
NAME NAME iSowhns, Pacon
STREET ADDRESS STREET ADDRESS | 3D Wiavworiino. S
CITY-ST-2P oS Iup Ve, FA- 325 b
mE . O Delete TITLE D ‘ [Jchange  [Fidition
NAME HAME Bosc i, Beten
STREET ADDRESS STREET AODRESS oD HraccMao, St -
CTY-ST-2P Y- ST-2P \..\_0\.\.‘ L 32504
THLE O] pelete TMee '®) [ Change  {fidition
NAME NAME waeMrer S, 3 ASQ:\‘
STREET ADDRESS STREET ApDRESS |-\ H\a\.oa-\—ha.
CT-5T-2P or-s-2 | Ho\Vy FL. 225064

12. | hereby certify that the information supplied with this filin 3 does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my sugnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an af s, with alf other like empowered.
SIGNATURE Ot Tara Sarg et 3-15-0l Eﬂg”ﬁa/‘f




>
.‘-‘

ATTACHMENT

SO0OH3T S—

FHNO 236
. . [Adiions/ Chag%gs,%_)g?a -{c? csPhnd Dicectors_in 1O
Tivle D D_grmaai_g/addi‘\im__,
Name Zerﬂ) Sharon
Sreee t Mg P.0. Box 422
Clydetipl  Volb, FL- 32564
@




