L | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

INDIAN LAKES COMMUNITY ASSOCIATION, INC. 05-28-2002 91718 015 ****61.25
Principal Place of Business Mailing Address
C/C LINDA J. NEWHOUSE C/O LINDA J. NEWHOUSE
2001 ST. MARTINS DR W 2001 ST. MARTINS DR W
JACKSONVILLE FL 32246 . JACKSONVILLE FL 32246
us us ] g
cla il m-drCanefes |
2. Principal Place of Business 3. MailidghadreldT?
F.0. Box JT4217 R e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale I 4. FEI Number Applied For
a cthgonvi [le, 50-2530318 Not Applcatie
n I .,
Zp Country .élg:ﬁ (' Country urﬂ 5. Certificate of Status Desired O ?g‘gesqlﬁgg"onar
8. Name and Address of Currgm Registered Agent 7. Name and Addrass of New Registered Agenl

Narre” w ”Mm J . Cahe,/oj

NEWHOUSE, LINDA J
2001 ST MARTINS DR. W. .
JACKSONVILLE FL 32246

Gy J aakJ'Oh Vi ”L, FL Zigf&-diﬂg

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,

.SIGNATUHE ULMA’Mdc;m-L— Ur'”;a"n J Can&/oj _’;&ﬂ.ﬂar&r 5/#01

Signaturs, typed or printed n e of registered agent and titla if applicable. I (NQTE: Registered Agent signature raquired' when reinstating) DATE'

. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 10 ’_;. ‘

TME VD ) Delete TME DO crange [ Addion | S~

NAME RITZERT, GREGORY NAME e

STAEET AODRESS (2572 HOLLY POINT RD W STREET ADDRESS §

CITY-ST-2iP ORAMGE PARK FL 32073 CITY-ST-ZP ﬁ )

TITLE PD m!ete TITLE 0 [T change RAddition 5 ;

NAvE NEWHOUSE, LINDA J : NAME Qlan A. Pisap ‘o ‘

STREET ADDRESS | 2001 ST. MARTINS DR W STREET ADDRESS | 1y 17 I
LOSTP |JACKSONMILLE FL 32246 , _j oStz vffq 173 *"F 2 fs 2257 |

TITLE D O Gelete TITLE (3 Change [ Acdition {

NAME EDDY, VIRGINIA® NAME :

STREET ADDRESS | P (), BOX 053 N/A STREET ADDRESS

CITY-5T-2IP OHANGE PARK FL 32%7 CITY-§7-2IP

e ™ O Detete e 10 ilam J- Canele J‘ JR Ghange (] Additon

e CANELOS, WILLIAM e e ok 374927

STREET ADDRESS | 442 16TH ST STREET ADORESS F 0 oK

CITY- 57-2IP SA[NLME_EL_QZO“ CITY-$T-2IP Jqon—gn Ve [IC— , FL ? 12,3 (l . .

JITLE [ petete TLE [ Change  [J Addition

NAME © B hame !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ selste TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby ceriily that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment q ZE address, yith alLgther like powered

‘5' RS m”&ﬂﬂﬁd—’f,/mm J. Cqﬂvlﬂf Treajures S/,/Oz' (707 ‘i‘ﬂ"}jﬂ,

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR Darg Daytima Phons £ 1_

SIGNATURE




