FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N10410 BN 02-29-2008 90021 005 ****5] 25

1. Entity Name
INDIAN PINES CONDOMINIUM - 14, 15 & 16
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q 0 0 357 2 z

969 SOUTH FEDERAL HIGHWAY 969 SOUTH FEDERAL HIGHWAY
SUITE 401 SUITE 401
STUART, FL 34994 STUART, FL 34994
[T R A0 A AR ARR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2606329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desres [ gi-;gﬁf::h"a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
SIGNATURE PROPERTY MANAGEMENT, INC.
969 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
STUART, FL 349%4
City FL I Zip Code

8. The above named sntity submits this statement 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
Slignature. typed of printes name of registered agent and litte It apphcable (NOTE: Registérsd Agent signature required whan reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o . Maﬁé'chqgit;apay;bl to”
Due by M:iy 1, 2008 Trust Fund Contribution. O Added to Fees _ﬂ_q\é‘pep/a“nm‘eghikpf-SQa
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE O change ] Addition
NAME BRUSH, CASI HAME
STREET ADDRESS { 3141 SE ASTER LANE #1402 STREET ADDRESS
GITY-ST-2iP STUART, FL 34994 CIY-ST-2IP
TITLE VPD [ Delete TITLE {Jchange [ Addition
NAME ENGLISH, SHIRLEY NAME
STREET ADDRESS | 3131 SE ASTERLN #1508 STREET ADDRESS
CITy-§1-2P STUART, FL 34994 CITY-§7-2IP
TITLE PD [ Belate TITLE O Change  [] Adgition
NAME LACLUYSE, DOLORES NAME
sTReET ADDAESS | 3121 SE ASTER LANE #1601 STREET ADDRESS
CITY-ST-2P STUART, FL 34994 Cimy-S1-2IP
TITLE O Detete TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TME [ Delete TILE [ Change [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P
TmLE [ Detete HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P GITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not quality {or the exempiions contained In Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this repoit or supplemental report is trua and accurate and that my signature shail have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ca%( (RN / 6 TRAS 02:2608 1MZ2-223419)

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayhme Phions ¥




