FILE NOW: FILING FEE IS $61.25

b NONPROFIT + FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
cal
ANNUAL REPORT Secretary of State
1996 : DIVISION OF CORPORATIONS

1. Corporation Nameo ( )

INDIAN CREEK PARK RESIDENTS' ASSOCIATION, INC. | l “H Il I I l Im | | m | I "

Principal Place of Business Malling Address

17340 SAN CARLOS BOULEVARD 17340 SAN GARLOS BOULEVARD
FORT MYERS BEAGH FL 33531 FORT MYERS BEAGH FL 33931
us us
3. Date Jncorporaled or Qualitied 3a. Dalg of rt
OB0iTid84 5370671955
2. Principal Place of Businass 2a. Maiing Address 4. FEI Ny Applied For
[21] |26] %&5%38863 Not Applicable
ite, Apt. #. elc. Suite, Apl. #, elc. iti
Suite, Apt. ¥. eto ulte. Apt 4, gte 5. Certificate of Status Dasired O $8.75 Ad@t«onal
22 E] Fee Required
City £ State City & State 6. Flection Campaign Financing $5.00 May Be
E\ ;E‘ Trust Fund Contribution D Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m E-l m EI Florida Statutes O ves ClNe
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SEMANS. DON STEEVES, HORACE M.
‘' ) 82| Suocl Adciess 9.0, Box Numbar is NGt Agceptable)
17340 SAN CARLOS BOULEVARD T e aa
FORT MYERS BEACH FL 33834 &3 7340 San—Cartos w93
Ft. Myers Beach, F133931
84| City 4 FL \‘hsl Zip Code

11. Pursuant to the provisions of lions B17.0502 and 617.1508, Florida Stalutes, the above -namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bgth,An the State of Florida. Such chan%e was authghi by the corporation’s board of directors. | hereby accept the appolntment as registerad agent. | am
tamiliar with, and acce] ghligations of, Sactian 617/.0503, Ivadﬂ‘St tes.

SIGNATURE % AL LE % ,,{f T LCOpaf gl . . i

Signature, Typad or pinted name of regeturad agent ard e 1 appkarie (NOTE" Reg.stered Agent siraturs required when rinslahng! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFICERS AND DIRECTORS IN 12 %

TOLE FD [JDELETE 11 TILE PD [OChenge [ Addition |y

NAME SEMANS, DON 12 NAME Steeves, Horace M. 5

siweer acoress | 17340 SAN CARLOS BOULEVARD rastreEraoiEss | 17340 San Carlos #1139 <

crysie | FORT MYERS BEACH FL oS | Ft. Myers Beach, F1 33931 &

TLE vD [JOELETE 21TILE VD N Tchange [ Addition | ©

NAME STEEVES. HORACE M- 22 NAME Carpenter MarY Jane

r

sweeetanoress | 17340 SAN CARLOS BOULEVARD 23STREETADORESS | 17340 San Carlos #287

CITy -5T-2IF FORT MYERS BEACH FL 2 4CITY-5T-2IP Ft Mvors Beach, F1 I39731

TITLE T0 CJDELETE 3THNE TD - ’ [jChange [ Addition

NAME VERECKE, MOE 12 NAME

0S BLVD Roche, Jack

STREET ALCRESS 17340 SANCAH- BL . 33 STREET ADDRESS 1 7 3 A0 San Car 1 os #4 66

CITY - 5T 21P FORT MYERS BEACH FL 34 CITY-ST-2IP o& A<z

MLE 50 CJOELETE 41TITLE EB Y ers rach—F1-33 % %;\‘énge 3 Addition

NAME CARPENTER, MARY JANE 4 2 NAME B

17340 SAN CARLOS BOULEVARD Pryer, Detty A
STREET ADDRESS 43 STAEET ADDRESS 0
FORT MYERS BEACH FL 17340 San Carlos #621

CITY-$1-2P 44 CiTY-ST-2P oL Muare  Ra

TIILE VD CIDELETE 51TIMLE '1\11; —Myers seadhy 33 [ F%%ange [ Addition

HAME YOUNG. vy 52 NAME Burt Bob

sraeer anoaess | 17340 SAN CARLOS BOULEVARD SISTREET ADDRESS | 1oy 346 San Carlos #283

CITY-5T-2P FORT MYERS BEACH FL 54 CITY-ST-2IP s ok - . ey Amana

e CICELETE B4 TITLE rrMyers—beacir, L339 onange [ Acdiion

NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS | SOO00173004s

CITY-ST-21P 64CITY-31-2IP —04323.’95—"01023"“03?

14. | do hereby certify that the information supplied with this fiing is voluniarily fumished and doeg not gualify for the exenﬁ& ad tion 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that w&atlall have the same legal efect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 j changed, ¢r on anaaﬁwmresﬁs.

SIGNATURE: j;; E{/ é . ’//6‘ /?t./ @fr

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dara Betine Plone K N
]
("




