2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO4750

1. Entity Name

INDIAN LAKES COMMUNITY ASSGCIATION, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90028 050 ****4] .25

Principal Place of Business

Mailing Address

G{O LINDA O'LOUGHLIN C/0 UNDA O'LOUGHLIN

2001 5T. MARTINS DR W 2001 ST MARTINS DR W.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-7052
us us

Lee24301

2. Principal Place of Business

3. Mailing Address

WIREIWSIARIAVIEN

I

Suite, Apl. #, etc.

Suite, Apt. #, etz.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘25323 18 Mot Applicable
Zi Counts Zi ountr: iti
P vy P Country 5, Certificate of Status Desired | $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Mumber is Not Acceptable)
O'LOUGHLIN, LINDA J.
2001 ST MARTINS OR. W.
JACKSONVILLE FL 32246 oy Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NCTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.256

Trust Fune! Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TiTLE VD O Delete TiLE W Change [ Addition | &
NAME RITZERT, GREGORY NAME _ &
STREET AODRESS | 4871 A éHENTWOODW STREETADDRESS | 3 &5 T "3 4« (Ll e irm T 2 W g:
CITY-ST-2IP 32073 CITY-ST-2IP Oro & Pawvle =t 30713 LéJ
TILE D (30 Delete T = O] Change [ Addition | O
NAME SHUMAN, DAVID NAME

STREET ADDRESS | 2965 HAMMOND OAKS DR. N. STREET ACDRESS

om-sT-2F | JACKSONMILLE FL 32-2273 G- ST-2P

TITLE |PD_. o [ Delete TILE [ Change [T Addition
NAME o LOUGHLIN IJNDA J. NAME

STREET ADDRESS | 2001 ST. MARTINS DR W STREET ADDRESS

Ciry-87-2if JACKSONV“.LE FL 3_&4:6 GITY-ST-21P

TITLE D [ Delete TILE [ Change [ Addition
NAME EDDY, VIRGINIA NAME

STREET ADDRESS (P (). BOX 953 N/A STREET ADDRESS

CITY-ST-2IP ow CITY-ST-2IP

TITLE [ paiete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certi

that the information suppfied with this filin

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

2201 AT Un E &= gw

1~1 DIHEg Nala

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | {urther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if

al OU duﬁblaﬂ

Poy
2./ T 0@

PP O-0Y28)/

T 7 e MATHRE AND TYRPED O INTED NAME OF SICNING OEFICER O

Davtime Fhora #



