FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N01000007280 (02-21-2008 90028 038 ****61 25

1. Entity Name
HOMEOWRNER'S ASSQOCIATION OF INDIAN SPRINGS,
INC.

Principal Place of Business Mailing Address

QABHAWATHAST o A0 SEN ECA }R»:c P 6-BEEsT < 47 5 ENFCR TRAL
' CoEsTVIEl L L RS e FL 3283¢

32534 y |
R 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E037 {12/06)
]
City & State City & State 4. FEI Number Applied For
16-1668767 Not Applicable
Zip Country Zp ity 5. Certificate of Status Desired a gg;?qmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agant
. _ : Name

GEIGERIR-GREGORY LW/ D A. RUSSEL &
SABHIAWATHAST 220 § ENECH T Street Address (P.0. Box Number is Not Acceptable)
HOLF-F—32564

CRESTY 180, /4 3253¢

City FL l Zip Code

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 famiiar with, and accept

the obligatiol registared agent,
SIGNATUR : / <

Signatwre, typed or printad name of ragisterad agent and Litle ¥ appicable. (NOTE: Registered Agent signature requirsd when relnstatieng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete e FRESt DEATT Fec K chage [ Addiion
NANE GEIGERJR-GREGORY N Py DA RYSS %6 0
STREET ADDFESS | 948-HIAVYATHA ST s ioress | ' 0.5 ENECA
oRY-st-ze | OLTEe-32564 cTy-S1-2P AESTU/E ﬂd 2 #5 14
mE v 1R Deiee TILE l//(_’f’-— PRESI DE \7? ) change {7 Addition
NAME CORK DAVID N G PEGORY SEIGE. R,
STREET ADDRESS | 1380-AWATFSHN-AVE STEETADRESS | 7./ ) s 37,
or-s1-2P | PENSACORA; FL 32503 erry-S1- 2P /fy L7, Kz 3 .Jﬁ’ 6/
TME S_. S Deiete TME ’ [ Changz  [] Addition
NAME SARGENT, TARA NAME
STREET ADDRESS | 948 HIAWATHA ST STREET ADDHESS
CITY-ST- 2P HOLT, FL 32564 CITY-ST-2P
Tme T {J Delete TME [ Change [ Addition
NAME JOHNS, AARON NAME
SFREET ADDRESS | 928 HIAWATHA ST STREET ADDRESS
CITY-5T-2P HOLT, FL 32564 CIFY-ST1-21P
TILE D [ Detete TTLE [ Change 1 Addition
NAME BOSCH, HELEN NAME
STREET ADDRESS | 960 HIAWATHA ST STREET ADDRESS
CITY-ST-21P HOLT, FL 32564 CITY-ST-ZIP
THLE D L3 Detete TIE : [Ichange [ Addiion
RAME WALTERS, BRIDGET NAME
STREET ADORESS | 921 HIAWATHA ST STREET ADDRESS
CIry-ST-2P HOLT, FL 32564 CIY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁl‘:_rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repor or supplemental report is true 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 of trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ed

changed, or on an attachi t with an address, with all gther like empowered.
SIGNATURE: ____Dawp A Russire D:/?////é( £9 £42-% 7




