R

2005 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 28, 2005 08:00 AM
DOCUMENT # N04750 ST Secretary of State

1. Entity Name ) s
INDIAN LAKES COMMUNITY ASSOCIATION, INC.

Principal Placa of Business ) ', . Maﬁﬁwg-ﬁ.ddress _
PO BOX 37427 - : -- C/OWILLIAM J. CANELOS
JAX, FL 32236 US . _. POBOX 37427

JACKSONVILLE, FL 32236 US

|

ARG OIRREYR Dt

04262005 No Chg-NP CR2ZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-2532318 Not Applicable
5. Certificate of Status Desired | gi'gesqx:g“”"a’

6. Name and Address of Current Registered Agent

L DONNS & DO NOT WRITE
JACKSONVILLE, FL 32205 [N TH l S S PAC E

8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and ascept
the chligations of registared agent.

SIGNATURE _ WU e e -
Signalwa, lyped o printed name of ragisiaad agen| and tlle f applicable (NOTE. Registered Agent signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, O  AddedioFees

10. QFFICERS AND CTORS .~ L

TLE VD

NAME RITZERT, GREGORY

STREETADDRESS | 2572 HOLLY POINT RD W
CITY-5T-2P ORANGE PARK, FL 32073

TILE P

Ak PISAPIA, ALAN A

STREET ADDRESS | 4275 HUNTINGTON FRST. -

om-sT2P | JACKSONVILLE, FL 32257 , 130913,@065354?5 5
AR e 04/28/05-50074-013 61.25
NAME EDDY, VIRGINIA

SIREETADDRESS | PO, BOX 953 N/A
CITY-5T-2P ORANGE PARK, FL 32067 . ) Do NOT WR'TE

| _ IN THIS SPACE

CANELOS, WILLIAM
STREET ADORESS | PO BOX37427
Ciry-ST-2P JACKSONVILLE, Fl. 32238 -

TmE

NAME

STREET ADDRESS
CITY.ST-21P

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby cerliig_that the Infarmation supplied with this ﬁfihg doas not qfxaﬁ-fy for the éze'mp'tﬁﬁ stated In Section 119.0??3}6)7?16?‘id§8lalutes 1 {urther certily that the infermation
indicatad on this report or su?plemamal raport is frue and accurate and thai my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation or the recslver o, tfg empjed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ress, wi

changed, or on an attachmegnt wit allether like arppowered.
SIGNATURE: Zj L aras . | /26/95 904-363-091

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phona #




