FILED

Apr 29,2004 8:00 am
2004 NOT SORSRCRISREPORATION  “icretary of State

DOCUMENT # N04750 04-29-2004 90340 039 ****g] 25

1. Entity Name

INDIAN LAKES COMMUNITY ASSOCIATION, INC.

— - AU
Pringipal Place of Business Maiting Address

PO BOX 37427 C/0 WILLIAM ). CANELOS - i
JAXFL 32236 US PO BOX 37427

JACKSONVILLE, FL 32236  US

e S T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2532318 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired a geae ;‘;Bsq :z’c:;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslared Agenl
CANELOS, WILLIAM J ™ Willlam J. Canelos
m 52205 Strse_tqide (P. Box Num?g;rsqiot $eplable)

W JacKsonvil[e FL | ¥5%05

8. The above named“@ty submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations™ a?;e ‘rd agent,
! [ C»\LQ._ L/://mrn J. Cahu/oL Tjﬂ L/Té/g_;:@l.,

SIGNATURE

Slgnaxure fn?lbr printed namg of registered agent and fite i applcame (NOTE: Rregistered Agent signature reguired when reinstzting)
Fllinq_Fe s $61.25 9. Election Campaign Financing $5_00 May Be ! Make cheék payable to -
Du e‘bry"May 1, 2004 Trust Fund Contribution. O Added to Fees Flarida Department of State
10, ;“,‘,' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME o I O Delete TIME O change  {] Addition
NAME RITZERT GREGORY NAME
STREET ADDAESS 2572- HOLLY POINT RD W STREET ADDRESS
CITY-ST-7IP ORANGE PARK, FL 32073 CITY-5T-2IP
TTLE PD L 1 Delete TITLE [Jchangs 7 Adgition
NAME PISAPIA, ALAN A HAME :
STREET ADDRESS | 4275 HUNTINGTON FRST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-21P
me  _|D_ . ) 3 Detete | e [J Change [ Addition
NAME ‘EDDY, VIRGINIA—™ ™" — == ~—= —= = ST e e e e T il -
STREET ADDRESS | P.Q. BOX 953 N/A STREET ADDRESS
CITY-57-&P ORANGE PARK, FL 32067 CITY-57-2IP
TLE TSD O pelete Tne [Jchange [ Addition
NAME CANELOS, WILLIAM NAME
STREET ADDRESS | PO BOX37427 STREET ADDRESS
CITy-§1-ziP JACKSONVILLE, FL 32236 CITY-ST-2P .
TITLE 3 Delete TIE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
me s O Gelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmen n addrasg, with all other like empowered, '
SIGNATURE: Dmm ZM  William ). Canelos ‘-//27[aq 04- ‘795-}5:'1

SIGNATURE AND TYPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Fhone #




