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

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008980 FaY 07-21-2008 90031 002 ****70.00

1. Entity Name
INDIAN HILLS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
8230 CALOOSAHATCHEE DRIVE SW 8230 CALOOSAHATCHEE DRIVE SW
MOORE HAVEN, FL 3347 MOORE HAVEN, FL 33471
i ]
S T S S AR D R
| \oM1 CalooSahafchoe D | o7 Caloosa hadchee .
Suite, Apt. #, etc. Suite, Apt. #, elc. 07172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Moore HAEN Modte HAJen e 02-0626034 Not Appicanie
g’ 2577 Cw&'y& A D23y g ) C“t:ys " 5. Certificate of Status Desred [ ?:-;E‘qmm”“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GEAKE, ELLEN H Spme
8230 CALOOSAHATCHEE DRIVE SW Street Addresg (P.0. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471 ._I__CL_&M aRprh itehee &
City Zip Code
Moore b aven FL | "35%7;

8. The above named entity submits this staternent 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 d ? AL ) 15 M 170X
‘Signature, typec of printod nama of registered agent and ke r@m (NOTE: Raghstered Agont signeture requivad when reinstating} DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P . O pelete TME ' O change T Addition
NAME EA_!;E ELLEN H NAME
STREET ADDRESS ALOQSAHATCHEE DRIVE SW STREET ADDRESS
CTY-5T-2P MOORE HAVEN, FL 33471 CiTY-5T-2P
TALE D O oetese TILE [ Change [ Addition
NAME TURNER, ANN NAME -
STREET ADORESS | 8200 INDIAN MOUNBDROAD SW STREET ADDRESS
CITY-51-TP MCOORE HAVEN, FL 33471 CITY-ST-BP
e S [ petete TALE OJchange [ Addition
NAME SPRINGFIELD, ANNA J NAME
SFREET ADDRESS | 3765 HICPOCHEE BLVD SW STREET ADORESS _ I
CITY-ST-27p MOCRE HAVEN, FL 33471 CIy-S1-2P
TMLE T welete TILE [change [ Addition
NAME CONSTABLE, SUSAN NAME
STREET ADDRESS | 8115 INDIAN MOUND ROAD SW STAEET ADDAESS
CITY-S5T-2P MOORE HAVEN, FL 33471 ciry-51-21p
TME D H\Delete TME Clchange [ Addition
NAME CONSTABLE, RICKY NAME
STREET ADDRESS | 8115 INDIAN MOUND ROAD SwW STHEET ADDRESS
CiTY-ST-2P MOCORE HAVEN, FL 33471 CITY-ST-2P
TALE O pelete TAtE Clcrange [ Addition
HAME NAME o
STREET ADDRESS STREET ADORESS
cry-st-z2p | CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ fll) 6 ke Eluen G-Ege & 2947-0¥ §L3SY¥e-G6E3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




