2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N05000012270 ; Mar 17, 2008 08:00 A
1. Entity Name Secretary Of State

IN8IAN LAKE HOMEOWNERS ASSOCIATION AT DESTIN,
INC.

Principal Place of Businaess Mailing Address
4020 DANCING CLOUD COURT 1008 AIRPORT ROAD
DESTIN, FL 32550 SUTEC

DESTIN, FL 32547

A

01292008 No Chg-NP CR2ED37 (4/06) ]
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Appliad For
20-3948038 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

501 COMMENDENCIA STREET | DO NOT WRITE
PENSACOLA, FL 32502 ' IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printaa name of registared agent and btle if appicabla (NOTE Registored Agenl signature required when reinstating DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS
TIILE PTD 24
NAME O'NEAL, ALAN M
SIREET ADDRESS | 101-A BUSINESS CENTRE DRIVE Lo .
CmY-S1-2P | DESTIN, FL 32550 '
TITLE VSD
NAME SMITH, WILLIAM H
STREETADDRESS 543 HARBOR BOULEVARD, SUITE 102
CIfy-ST-21P DESTIN, FL 32541
TITLE D
NAME LAWSON, JULIE
STREETADDRESS | 4039 EAST COUNTY HIGHWAY 30-A
GITY-ST7-2p SEAGROVE BEACH, FL 32459 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
GITY- 81-2IF
TITLE
NAME
STREET ADDRESS
CITY-51- 2P
TLE
NAMF
STAEET ADDRESS
GiTY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 & te this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with 3 9 empowered.
i

SIGNATURE:
SiGNATLIRE 'AND PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone »




