2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # N02000003292 ecretary of State
1. Ently Name 04-05-2005 90046 039 ****6] 25
INDIAN WALL RANCHES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4200 SE 120TH ST 4200 8E 120TH 8T
S o T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State . City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country dip Country 5. Cedtificate of Status Desired O $8.75 Additional
T i Fee Required
- 6. Neme and Address of Current Registered Agent 7. Name and Address of New Reagistared Agent T T
Name
- EZA(.!;QONS"\EIG;’ ZE%NSK_I;J ‘JR - Street Address (P.O. Box Number is Not Acceptabie)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
- Signatuie, typed o prnted name of ra

tarad agent and ttla ff applicabla (NOTE Regmiered Agent signalura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 1 Deete THILE [~ [ Change  [#adilion |
NAME BANNING, FRANK J JR NAME o &g JeveEd
STREET ADDRESS | 4200 SE 120TH ST snee1 ao0ress | @ 2-2- L CPRVE
oiy-stzp  |BELLEVIEW FL 34420 CITY-ST-2IP Hite SBORDLS K M' lj o a 6 4,4_
T DST 0] pelete TILE L Clchange L] Addition
NAME BANNING, CAROL J NAME
STAEET aDpRESS | 4200 SE 120TH-8T— — - - STREET ADDRESS
civ-si.zp (BELLEVIEW FL 34420 —-_— CITY-5T-2P
e D E/Dalew TITLE [ change [ Addition
NAME PULVER, GERALD NAME
STREET ADDRESS | 445 GRAND BAY DR APT PH-1-D : STREET ADDRESS - - —
CITY-SI-21P KEY BISCAYNE FL CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE J Detete TILE [ change  [] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2P
TILE 3 Detete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-72IP

12. | heraby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statules and that my name appears in Block 10 or Block 11if

changed, or on an attachghent with an addre , with all other like empowered.
SIGNATURE: % (9‘ Frown. . ./. &Mﬂwbm 3 / 31/0.{“’ 3_{2—7?;—77)6

si GNA‘II&'N#ND TYPED OR PRINTED NAME ct SIGNING OFFICER OR DIRECTOR Dat Daytrme Phone #




