2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000006069

1. Entity Name -
PURDUE ROAD OWNER'S ASSOCIATION, INC.

Secretary of State

Principal Place of Business  _ Mailing Address

9302 N MERIDIAN ST STE 248

INDIANAPOLIS, IN 46260 INDIANAPOLIS, IN 46260

DO NOT WRITE IN THIS SPACE

9302 N MERIDIAN ST STE 248

]

J TR

Jan 07, 2005 08:00 AM

01032005 No Chg-NP CR2ED37 (10/03)

4, FEI Number Applied For
32-0084636 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

8. Name end Address of Current Registerad Agent

CONNER, DAENEY L
245 5 CENTRAL AVE
BARTOW, FL 33830

——— IN THIS SPACE

8. The above named entity sUbmits this staterment for the purpose of changing its registered office o registered agent, of bath, in the State of Florida. | am farniliar with, and accept

the abligations of regisiered agent.

SIGNATURE — e —_— ——
Signature. Typed or printad name of registarse egant and Wle If appficable (NOTE: Reglsiered Agent signature raquired when feTnstarhm_ DATE
Filing Fea is $61.25 9. Electlon Campaign Financing $5.00 May Be
Bue by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS ANP_IEIH - ?IO_HS | | == e -
e pp ¥
NAME HACKL, ALJ. JR.
SYREET ADDRESS | 9302 N RID, T vy
STV | INDIANAPOLIS IN 45280 00001 73311 o
JLIS, 1N 4626 S LA /0S-80015-005 BLL25
TILE DST - — -
NANE WILSON, DONALD H JR
SIREET AODRESS | 245 S CENTRAL AVE
Ciry-§1-ZIp BARTOW, FL 33830 B :
TITLE D N = == —
NAME PARKER, SEAN R
STREET ADDRESS | 245 CENTRAL AVE
CiTY-ST-ZiP BARTOW, FL 33830 h DO NOT WR!TE
THE — == T T T o T T T W R R
s IN THIS SPACE
STREET ADDRESS
Cy-sT-20
TrLE - ) S -
NAME
STREET ADDRESS
CITy-S1-218
THLE o R - — i
NAME
STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify Tor the exempiion stated in Section t19.07(3)(]). Florida Statutes. | furtner certify that the Information
inclicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior

of the corparation or the receiver or trustes empowered ta execute this repart as regqu
changed, or on an &ttachment with an address, with all other like empowered,

boalT WS e ) A
SIGNATURE: ((j;-mL v

ired by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 1

i s

205 52/ 2356

SIGNATURE ANR TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Diaytirna Phons &




