FILED
2006 NOT-FOR-PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOmiS;NL;ImI}EAENT #N10410 05-23-2006 90011 023 ****5] .25
INDIAN PINES CONDOMINIUM - 14, 15 & 16
ASSOCIATION, INC.
Principal Place of Business Mailing Address
969 SOUTH FEDERAL HIGHWAY 969 SOUTH FEDERAL HIGHWAY
SUITE 401 SUITE 401
STUART, FL 34994 STUART, FL 34994
S e RN IV RS RACRSR LN

Suite, Apt. 4, etc. Suite, Apt. #. etc. 01112006 Chg-NF’ CRZEO37 (1 _”05)

City & State City & State 4. FEl Number Applied For

59-2606329 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ ?igfq :\::ditiona:
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
" Name
SIGNATURE PROPERTY MANAGEMENT, INC.
968 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 401
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 bolh, in the State of Florida, 1 am tamiiiar with, and accept
the pobligations of registered agent.

SIGNATURE
Slgnatwre, typed or printad hime of regislered agent and tila it applicable, (NQTE: Regislered Agenl skynalure required when reinstating) DATE
Filing Fee 5 $61.25 9. Election Campaign Finaneing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. " QFFICERS AND D!IRECTORS r 1t . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P/ID o P-pm TITLE O Change NAUdilicn
NAME SADLER, JAMES NAME &L OREDS Z4&£L GE i
STREET ADDFESS | 3141 SE ASTER LANE STREEF ADDAESS ?ﬂ/j&’ﬂé/&f/ -/
crv-s-zp [ STUART, FL 34994 Cnv-S7-28 IR yaE 4‘{4,/
TMLE §TD [ pefete THLE O change 3 Agdition
NAME CASI, BRUSH NAME
STREET ADDFESS | 3141 SE ASTER LANE #1402 STREET ADDRESS
CITY-ST- 21 STUART, FL 34994 CiY-ST-2IP
THLE D O petete THILE £ / D }@:hange [ Addition
NAME ENGLISH, SHIRLEY NAME
STREET ADDRESS | 3141 SE ASTER LANE #1508 STREET ADDRESS
CITY-ST1-2I° STUART, FL 34994 CiTY-57-2IP
TITLE [ Detete TTLE [J Change 3 Addition
NAME NAME
STACET ADPRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TME 3 delete TME [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIvY-57-71P
TLE 0 pelete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation ar the receiver or trustee empawered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an agdrass, with all other{ke empowersd.

SIGNATURE: FUYNES. ORI RRUISH o190 112223 181

SIGNATURE AND TYPED OR PRINTED W#F SIGNING OFFICER OR DIRECTOR . Date Daytime Phone A




