FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06381 07-02-2007 90036 026 ****61.25
1. Entity Name
INDIAN PINES CONDOMINIUM -11, 12 & 13
ASSOCIATIOON, INC.
Principal Place of Business Mailing Address ke D " o
969 SO. FEDERAL HWY 969 SO. FEDERAL HWY
#4017 #401 ‘
STUART, FL 34994 STUART, FL 34994
T S (AR RCRNAEDEE
Suite, Apt. #, etc. Suite, Apl. #, etc. 06142007 Chg-NP CR2ED37 (121'06)
City & State City & State 4. FEI Number Applied For
59-2538605 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired 0 ?i'gesqag:;tional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HARRISON, DIANE
969 SO. FEDERAL HWY #401 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code

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

-

SIGNATURE

Signature, typed or printed name of registered agent and litla i apphicable. {NOTE: Registere¢ Agent signature tequired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Maka check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change [ Addition
NAME DUNHAM, JOMN NAME
STREET ADORESS | 3141 SE ASTER LANE SFREET ADDRESS
CITY-51-2P STUART, FL 34904 CITY-$7-21P
TITLE STD [T Delete TITLE O change [ Addition
NAME DUNHAM, SANDRA NAME
STREET ADDRESS | 3141 SE ASTER LANE STREET ADDRESS
CITY-ST-Z(P STUART, FL 34994 CY-ST-ZP
TIME VD ] Delete TITLE [ Change [ Addition
NAME GRECK, THEQDORE NAME
STREET ADDRESS | 3161 SE ASTER LANE STREST ADDRESS
Ciry-ST-ZiP STUART, FL 34994 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-21P

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this repart 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 truslee empowered 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 attachmenpwith an address. with all other like empowered.
jal‘W\ Dombam 6/3.:/::7 272-349-1919

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytire Phone #




