1 4

s : FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 25, 2005 08:00 AM

_ ANN_L_I_AL _REPORT ) S P
DOCUMENT # N13903 ecretary of State
INDIAN PINES CONDOMINIUM-10, 17, 18 & 19
ASSOCIATION, INC.

Principzl Place of Business Méiling Address

969 S FEDERAL HWY #401 P.0. BOX 1155
STUART, FL 34994 STUART, FL 34995
| ERARERNON
07062005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR ITE lN TH |S S pAC E 4, EEI Number Applied For
59-267450_1 Not Applicable
5, Certificate of Status Deslrad O $8.75 additonal

Feo Required
6. Name and Address of Current Roglstered Agent T ”

SIGNATURE PROPERTY MANAGEMENT
969 S. FEDERAL HWY 401 ' DO NOT WRITE

STUART, FL 34994 o —  IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE — — . o e - -
Slgnalurg, lyped or printed name of regislerod agenl and Flie f applicably. (NOTE, Ragistared koAl STEHaAGTE riquiradwhen ratnslating) o DATE
Filing Foc is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Faes
10. - OFFICERS AND DIRECTORS i e e T T T e
Tine PD - E— T e
HAME MOTYL, WERNER

STRLET AODRESS | 3181 S.E. ASTER LANE 1003
CITY-57-21P STUART, FL_34%884
THLE ST -

NAME GARDELLA, MARIE - -
SIRECTAOORESS | 31071 SE ASTER LN #1901
sy-§1-2IP STUART, FL 34994

JITLE \ ' )
KAME GARDELLA, MARIE o
STREET ADDRESS | 3101 SEASTER LANE . \N

CITY-5T-Zif STUART, FL Do NOT RITE
e - ' ' ] € DA

e ~ INTHIS SPACE
STRELT ADDRESS
CITY-ST-2F
TILE - o
NAME

STRECT ADDRESS
CITY-57-2IF

- gy
TASTRO SR -0 B LA

TIME -
NAME

STREET ADDRESS
GITY-ST-ZIP

12, ) hareby certify that the information supplisd with this fiing does not qualify for the exemption stated In Section 119.07(3)(3), Florléa Stafutes. 1 Frther certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legai eifect as if made urder gath; that | am an officer or divactor
of the corperalion or tha_teceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 ar Block 11 i
changed, or on an attachment with an addrass, with all other like empowered. _

SIGNATURE:

G CFFICER OR DIAECTOR T Dale Daylime Phone &




