FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # N04750 ry ot >
1. Entity Name 04-28-2003 90154 029 61.25
INDIAN LAKES COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address g~
PO BOX 37427 C/O WILLIAM J. CANELOS
JAX FL 32236 PO BOX 37427 .
us JACKSONVILLE FL 32236
us

2. Principal Place of Business 3. Mailing Address -

Site, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2532318 Applied For

Nat Applicable
Zip Country ap Country S. Certificate of Siatus Cesired O gese.gi"ﬁ:ﬂ:;ﬁonal

6. Name and Address of Current Reglstered Agent.. . - -], e on s e 7, - Name and Address of Now Registored Agent — ——p~ - -
Name
CANELOS' WILLIAM J Strest Address (P.O. Box Number is Not Acceptable)
3616 POST ST. #3
JACKSONVILLE FL. 32205
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) bATE
&
‘ 9. Election Campaign Financing $5.00 m ) Make Check Payable to
R FILE NOW: FEE IS $61.25 v . ay Be
F 0 $ Trust Fund Contribution. O Added fo Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD - [ Detete TITLE [JChange [ Addition
NAME RITZERT, GREGORY. NAME
sTreet apoREss | 2672 HOLLY POINT. R_D W STREET ADDRESS
crr-s1-20 | QORANGE PARK FL 22073 CTY-T-2P
L PD s 3 oelete e [Jchange [ Adition
NAME PISAPIA, ALAN A - NAME
streer anoress | 4275 HUNTINGTON FRST. STREET ADDRESS
oy -s1-7P -] JACKSONVILLE FL:32257- -~ . -.. - WOV M o m L e et ..
TITLE D O Detete me []Change [ Addition
NAME EDDY, VIRGINIA NAME
sTReeT ADDRESS | P.O. BOX 953 N/A STREET ADDRESS
or-st-7p | ORANGE PARK FL 32067 CITY-5T-2P
TLE 1D O Delete TME TSD W¢chenge [ Addition
NAME CANELOS, WILLIAM NAME
sTReeT AD0RESS | PO BOX37427 . STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32236 CITY-5T-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrye Myan address, yith al er like erpowered.
SIGNATURE: UT -W@r’%fﬁ}w Rik/(f"//qum J. Can e-/OU; L{/)i‘{/"} 904-945-355Y

SIGNATURE AND TYPED iR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Data Naviima Phoamg §

%

CR2E037 (10/02)




