SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N15514 (5)

1. Corporation Nama

INDIAN LAKE UTILITIES, INC.

DGR

Principal Place of Business Mailing Address
P.O. BOX 7278 P.O. BOX 1278
INDIAN LAKE ESTATES FL 338557278 INDIAN LAKE ESTATES FL 338557278
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59’274%28 Nol Appticable
Suite, Apt #, efc. Suite, Apl. #, et iti
F_] uie. Aot # ele wie. AL R gt 5. Certificate of Stalus Desired L__] $8.75 Adé't'mal
22 r;[ Fee Requirad
City & State City & State 6. Elestion Campiign Financing 0 $5.00 may Be
rﬁl 2—81 Trust Fund Contributian Added lo Fees
2ip Coaunlry Zip Cauntry 8. This corporation has liability for intangibie tax under s. 199.032,
-2—4] E\ gl 3_0| Florida Statutes m‘fes . No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
wou:' JAMES P. 82| Street Address {P.O. Box Number is Not Acceptable)
19 N LANTANA DRIVE
INDIAN LAKE ESTATES FL 33855 83
84| City FL 85{ Zip Code

11, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GMING OFFICER OR DIRECTOR Date ! Daytime Phone #

A d

SIGNATURE
Signature typed or prolag name of registered agent and tte f appicable (NOTE Regstered Agent sigrature required whon ranstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OF HICEFRS AND DIRECTORS IN 12
TILE [T=™ ["Torcete 11THLE [ T€nange [ ] adgdition
NAME WOLF, JAMES 1.2 NAME
STREET ADDRESS 19 NORTH LANTANA DR. 1.3 STREET ADDRESS
CITY-5T-1P INDIAN LAKE EST. FL 1A CITY-5T-2P
e VD [ ToeLere Z1TITLE L] change [ ] Addition
HAME AMBUEHL, HAROLD 2 INAME
STREET ADORESS 4 VALENCIA DR 2 3 STREET ADDRESS
CITY -5T- 2P INDIAN LAKE EST. FL 2 4CITY-51- 2@
FILE ("] [Joewere A1TILE [J change ] Acdition
NAME BEAGLE, THEODORE 37 NAME
STREET ADDRESS 424 PLUMOSA DR 33 SIREET ADDAESS
GITY -§T- 2IP INDIAN LAKE EST FL 34 CITY-ST-2IF
TILE TD MEGEE A1TIE [J Crange [ _] Addition
NAME MILLER, GEORGE 4 2 NAME
STREET ADDRESS 118 ALLAMANDA DR 43 SREET ADDRESS
CITY-5T-2F INDIAN LAKE EST. FL 44CITY-81-21F
TILE 5D [T petee 51TILE [ Tchange [ ] Addition
NAME SEEGER, EARL, J, JR 5.2 NAME
STREET ADDRESS 52 RED GRANGE BLVD 5.3 STREET ADDRESS
CITY-§1-2iP INDIAN LAKE EST FL 5ACITY-ST-2P
TILE C [T oecere BTILE [Jchange [ ] Addition
NAME JACKSON, GEORGE 5.2 NAME
STREET ANDRESS 93 RED GRANGE BLVD 63 STREET ADDRESS
| cilv-s1-2p INDIAN LAKES ESTS FL BALITY ST.2IF
14. 1 do hereby carlity that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 113.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature sha!l have the same legal effect as if
made under cath; that $ am an officer or director of the corporationyor the receiver or frustee empowered 1o execute this reporl as required by Chapler 617, Florida Staltutes: and
that my name appears jo Block 12 or Block 13 if changed, or attachment with an address. 5,
v .‘Lihg ?/‘é?z;/gy
SIGNATURE: Dl (i ticlames P Wor o 298y 1936 y

CR2EQ37 (3/96)




