FILED
2008 NOTLORSECRESRITO™TON  ju 24,2008 800 am

DOCUMENT # N13903 Secretary of State

1. Entity Name 01-24-2008 90032 043 ****6]1 25
INDIAN PINES CONDOMINIUM-10, 17, 18 & 19

ASSOCIATION, INC.

Principal Place of Business Mailing Address
3101 SE ASTER LANE PO BOX 3176
Hett— STUART, FL 34994
STUART, FL 34994

T | R

A\~

Suite, Apt. #, etc. SUiﬁhﬁ_%g H f% 01082008 (¢,
: g-NP CR2E037 (12/06)

=3
City & Htate City & Stzie\u 4. FEl Number Applied For
59-2674601 Mot Applicable
Zn Country o Couniry 8. Certificate of Status Desired M ?ese-;quhfdmma’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name
ROSS, DEBORAH L
759 S. FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptabie)
STUART, FL. 34994
City F L I Zip Code

B. The above named entity sutwnils 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
ﬂmn.wamwmdrmmmumtm. (NOTE: Regisirsd Agent cgnahre reqursd wheh rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Depanmant of State
10. OFFICERS AND CHRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TIFLE Clchange [ Addition
MAME GARDELLA, MARIE NAME
STREET ADDRESS { 3101 SE ASTER LANE STREET ADDRESS
CITY-ST-29 STUART, FL. 34994 CITY-ST-2P
T VP O elete L Ol change [ Addition
NAME MARTIN, KATHLEEN HAME
STREET ADDRESS | 3101 SE ASTER LANE STREET ADDRESS
CITY-ST-2P STUART, FL 34004 CITY-ST-21P
. TmE ST [ Delete TME ClChange [ Addition
NAME HUNTER, LORETTA NAME
STREET ADDRESS | 3105 SE ASTER LANE STREEY ADDRESS
cry-s1-2f | STUART, FL 34994 CITY-SI-2P
TIFLE [T pelete TILE [J change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE 1 Detete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-AP
TIRE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁltng does not qualify for the exermnptions Gontained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as f made under oath: that | am an officer or director
of the corporatioh of the recerver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that Yy appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with g other like empowered.

SIGNATURE: _ 1 Q2 and Mo I/ 2/ of A;?':/Lwo

WONATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR T Date 7 / Daytima Phore #




