FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Narme

(3)

INDIAN CREEK PARK RESIDENTS' ASSOCIATION, INC.

Frincipal Place ol Business

Mailing Address

FILED

Mar 26 1997 8:00am

Secretary of State

AR O

&)
Zip
2l

2s] 20]

17340 SAN CGARLOS BOULEVARD 17340 SAN CARLOS BOULEVARD
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33831-5350
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
1084
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
@ 2_6] Not Applicable
22 Sulte. Apt. 8. ¢1c —2?[ Sulte, Apt. ¥, etc. 5. Certificate of Status Desired ] si’;i:‘ngﬁ?al
City & State Cily 8 Stale 8. Flaction Campaign Financing $5.00 May Be
m Trust Fund Contribition Added to Fees
Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,

Florida Statutes vos [N {

9. Name and Address of Current Reglstered Agent

10. Nams and Address of New Regislersd Agent

STEEVES, HORACE M

17340 SAN CARLOS BOULEVARD
#1139

FORT MYERS BEACH FL 33831

81| Name

82 Straet Address (P.O. Box Number is Not Acceptable)

83

84! Ciy

ﬁfocia

FL 85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘ose of changing’its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appgintment as registered
agent. t am familiar wilh, and accept tho obligations of, Section 617.0503, Florida Statutes. ’ (e

SIGNATURE _ i

Sigrature:, lyped o prinled nama of registerad agent and title o applicahia, {NOTE- Ragistered Agent signature required whan rainetating) DATE . v

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12

TILE PD [ DELETE 11 THLE [T Crange T Addition

HAME STEEVES, HORACE M 1.2 NANEE

sireeTanoress | 17340 SAN CARLOS #1139 1,3 STREET ADDRESS

CiTy-51-21p FT MYERS BEACH FL 33931 14 CITY-ST-2IP

TTE VD 7 oeLere 21TME [T crange LT Addition

NAME CARPENTER, MARY JANE 22 NAME

stieraooress | 17340 SAN CARLOS #287 23 STREET ADDRESS

CITy-ST-2P FT MYERS BEACH FL 33831 2 4 GITY-$1-2P

TIE i) [T oELETE 31TIE ~ D Change ) Additon

NAME ROCHE, JACK 32 NAME

sieet ooness | 17340 SAN CARLOS #4868 sasmerwonness | | 7. 34t SAMN CAREOS g

CIry-SI- 2P FT MYERS BEACH FL 3393t 34.CITY-5T-2P

L 8D [1 oELETE 41TITLE LT change ] Asdition

MAME PRYER, BETTY A 2N

streeTaoomess | 17340 SAN CARLOS #621 4.3 STREET ADDRESS

CiTY-S1-2F FT MYERS BEACH FL 33931 440ITY-SF- 21

I VD T pevere 5.1 TMLE [T change ™ [T Addition

NAME BURT, BOB 52 NAME

steee) anoess | 17340 SAN CARLOS #283 5.3 STREET ADDRESS

ony-si-2p FT MYERS BEACH FL 33931 5.4 CITY-T- 2P

T [T DeLetE BATITLE L] Change ] Addition

NAME 62 NAME

STREE! ADDRESS 63 STAEET ADDRESS

GITY-S1- 2P 6.4 CITY -ST- 2P

SIGNATURE: 7Y SF

information indicated on this annual reporl or supplemental an
I arn an officer or director of tha corporgtion or the receiver orfrus|
appears in Block 12 or Block 13 if gh,

god, or on

SIONATURE AND TYPED OR

AN

14. | do hereby certily that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the
| report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that

empowered to exacute this repont as requirad by Chapter 617, Florida Statutes; and that my name

with an address.

A D

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Paytima Phone # 0057208

CR2EQ37 (9/96)



