2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # N01000008980

1. Entity Name

INDIAN HILLS COMMUNITY ASSOCIATION, INC.

Secretary of State

03-07-2005 90265 024 ****61.25

Principal Place of Business
8230 CALOOSAHATCHEE DRIVE SW
MOORE HAVEN, FL 33471

Mailing Address

MOORE HAVEN, FL 33471

8230 CALOOSAHATCHEE DRIVE SW

40027327

AR OEC MO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applisd For
02-0626034 Not Applicablie
Zip Country 2o Country 5. Certificate of Status Desired 0 geae'ggu‘:l‘:ﬂm"a'
6. Name and Address of Current Reqlstared Agent 7. Name and Address of New Registered Agent
Name -
GEAKE, ELLEN H
8230 CALOQSAHATCHEE DRIVE SW Street Addrass (P.O. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471 el . — —
City FL | Zip Code

8. The above named aentity 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 abligations of registered agant.

>330S

.
SIGNATURE g/v 3. GE IKE Z//‘J /5
Signature, typed o pantad name of regk agent end title ¥ {NO'IELWM" b required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me P O oeets ne v . O Crange [ Adcivon
NAME GEAKE, ELLEN H NAME NAN Miulle R | &L : SLJ . N
STREET A00RESS | 8230 CALOOSAHATCHEE DRIVE SW smeaooess | OO EnDIAn Halls LoD Sl
J Tmv-szp | MOORE HAVEN, FL 33471 ovsi-ze | Y4 oore. HWeawen, FC 23471
| me v Woewe e . D _ ) O change  [Hadciion
HAME BURLISON, STEVE NAME BMM TURNER
STREET ADDRESS | 8205 INDIAN MOUND ROAD SW STREETA00RESS | XAOO TNDEA N MMoun b Roecd Swv
ov-s1-2¢ | MOORE HAVEN, FL 33471 ovsizr | Moore.  Bgven . 3p4y
: v Delete me ‘ O ctange [ adsiton
NAbE BURLISON, MARGIE fa NAME ldﬂ/ Congfeal e
STREET ADDRESS | 8205 INDIAN MOUND ROAD SW SIREETAOORESS | R I NDIAN Mound Read SO
CIFY-ST-2P MOORE HAVEN, FL 33471 CITY-ST1-2P Moore Haden 5L 3N [d
I 8 O Deete Tme . . ] Ghange haiion
R SPRINGFIELD, ANNA J NAME . Steve Milter Bt BLoy S
iReT ADoRess | 3765 HICPOCHEE BLVD SW sriooss | OO TNDIAV LLg
omY-ST-2¢ | MOORE HAVEN, FL 33471 — e e e jovsz-_| Mogre HaJen F-33Y J o —e—-
TmE T 1 Deete TME D ! O Change Addition
NANE CONSTABLE, SUSAN NAE Tonwn Geoke chee b gw
SiReET A00ReSs. | 8115 INDIAN MOUND ROAD SW sremroress | 89-20 Caloolad at-che R
orr-§1-7p | MOORE HAVEN, FL 33471 GTY-SF-2P HOOTQ_ HCLU.Q nE{ 34y
e D O pelee me ’ O crange O] Adiion

NAME STEINKE, BERNARD NAME
STREET ADDRESS | 3749 HICPOCHEE BLVD SW
CHY-ST-2P MOORE HAVEN, FL 33471

STREET ADDRESS
Coy-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | funher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustes empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attechmant with an address, with all other like empowered.

. SIGNATURE: &M_&Qé # Ellen Blenee  z[ifos Rb3SE3-522 |
. . SGMNATURE ARD TYPED MNAME OF SIGNING OFRCER OR DIRECTOR Date Daytrna Phone & )




