.2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000008980

1. Entity Name

Apr 02,2007 08:00 A
Secretary of State

INDIAN HILLS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

8230 CALOOSAHATCHEE DRIVE SW
MOORE HAVEN, FL 3341

Mailing Address

8230 CALCOSAHATCHEE DRIVE SW
MOORE HAVEN, FL 33471

LI

02142007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

02-0626034 Not Applicable

5. Cortificate of Status Desired O ?g'zfq :;f:;ﬁ""a'

6. Name and Address of Current Registorad Agent

GEAKE, ELLENH
8230 CALOOSAHATCHEE DRIVE SW
MOORE HAVEN, FL 33471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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.

SIGNATURE

. typed or printed nams of regcisnad agent and e d appicabia {NCTE: Regutersd Agant sipnaturs mauisd when renstating} . DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
'Due by May 1, 2007 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P ’
NAME GEAKE, ELLEN H

STREETADDRESS | 8230 CALOOSAHATCHEE DRIVE SW
CITY-ST-2P MOORE HAVEN, FL 33471

HO0000s
047107073

'f":l

4-001 £61.25

¥
I

TME D i

NAME TURNER, ANN
STREETADDRESS | 8200 INDIAN MOUNA, ROAD SW
CY-ST.2P MOORE HAVEN, FL 33471

-
’

[

5
{

=

TIMLE s

NAME SPRINGFIELD, ANNA J
STREETADDAESS | 3765 HICPOCHEE BLVD SW
CiTY- §T-21P MOORE HAVEN, FL 33471

DO NOT WRITE

TILE T

HAME CONSTABLE, SUSAN

STREET ADDRESS | 8115 INDIAN MOUND ROAD SW
CiTY-ST-21P MQORE HAVEN, FL 33471

IN THIS SPACE

TILE D

NAME CONSTABLE, RICKY
STREETADDRESS | 8115 INDIAN MOUND ROAD SW
GrY-§T-21 MOORE HAVEN, FL 33471

TImE
NAME

STRECTADDRESS | . |
CITY-ST-2P T T~

b ' '

. ) R

12, | heraby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 1eport is true and accurate and that my signature shall have the same legal effact as if rnade under cath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to axecuts 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 attachment with an address, with all other like empowered.
SIGNATURE: J53-943- b4/ G0
Daytime Fhone #

327.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




