| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

~- ANNUAL REPORT ecretary of State

DOCUMENT #N10410 04-16-2007 90034 026 ****6] 25
1. Enlity Name
INDIAN PINES CONDOMINIUM - 14, 15 & 16 }
ASSOCIATION, INC.
Principal Placs of Businass Mailing Addrass q U U buUJVvi
969 SOUTH FEDERAL HIGHWAY 969 SOUTH FEDERAL HIGHWAY
SUITE 401 SUITE 401
STUART, FL 34934 STUART, FL 34994
e IR AR ERIELY
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-NF’ CR2ZE037 (12}06)
City & State Cily & State 4. FEI Number Applied For
) 59-2606329 Not Applicable
‘Ep Country Zip Country 5. Certificale of Status Desired El EBJS Additianal
| & ee Reguired
L4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SIGNATURE PROPERTY MANAGEMENT, INC.
969 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
STUART, FL 34994
City FL | Zip Code

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

SIGNATURE
Signaturg, lyped o printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
*Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of Stat_e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE STD O pelete TTLE 3 ™0 B i [ Change [ Addilion
NAME CASI, BRUSH NAME Casi Brvs H#1¥OR
STREES ADDRESS | 3141 SE ASTER LANE #1402 smerranneess | 3 ) $1 SEA g—f'crLN
cnv-s1-1¢ | STUART, FL 34994 orvestze | STvarY, FL- 3¥@4 ¢
TALE PD [ Delete TILE FD FThange [ Addition
NAME ENGLISH, SHIRLEY NANE Delores L&—C’U“fdﬂ’— H 160
STREET ADDRESS | 3141 SE ASTER LANE #1508 swecTanoness | 3/ A} SE AstTer Lw
L om-sT-2F | STUART, FL 34994 CITY-ST-2IP Stuart; FL 3¥9¢ Y
TILE D O Delele TILE v _Dl E"Q lich Hthange [ Adiiion
NAME LACLUYSE, DELORES NAME Shirle d +£/508
STREET ADDRESS | 3121 SE ASTER LANE #1601 sreraomness | 34 31 SE AsTer Lu.
omv-sT-22 | STUART, FL 34994 avsize | STuarT, FlLo 34Y499Y¢
TILE [ Delete TILE [ Cnange [ Acaition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-5T-2P CIrY-$1-2P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-21P CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an 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 carporalion or Ihe receiver or irustae empowered to Bxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other iike empowered.

smumme:Maﬁﬁ%. Pa/oresLaLClwsef President 329/09 112-185-Y033

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




