FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPROFYT <R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INDIAN LAKE UTILITIES, INC.

N15514

(5)

Principal Place of Businass

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AR

|z2]

27]

P.O. BOX 7278 P.O. BOX 7278 3. Date tncorporated or Qualified
INDIAN LAKE ESTATES FL 338557278 INDIAN LAKE ESTATES FL 338557278 06/19/1986
4. FE! Nurmber Applied For
5932740628 Nat Applicable
2. Princieal Place of Business 2a, Mailing Address 5. Cartfficata of Status Desired 0 $8_75 Additional
g[ _Za Fae Raguired
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Clty & State City & State 7. ls this nonprofit corporation a homeowners association?
= 28] Oves BEno

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a E] —3_0—| Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

WOLF, JAMES P.
15 N LANTANA DRIVE
INDIAN LAKE ESTATES FL 33855

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's beard of dirgctors. | hereby accept the appointment as registered
agerit. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certil

Block. 12 or Block 13 if chang r on an attachment with an address.

SIGNATURE"

indicitted an this annual report or supplemental annual regort is true and accurate and |
efficer or diractor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE

Signattre, typed o printed name of zagistarsd agent and ttk if appllcable. {NOTE: Registered Agent signature required when reinstating} DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPC T DELETE 1.1 TMLE [ change [T Addition
NAME WOLF, JAMES 1.2 NAME
sreeT aooress | 19 NORTH LANTANA DR. ~ 1.3 STREET ADDRESS
CITY-$T-2IP INDIAN LAKE EST. FL 1.4 CITY - $T-20P
TITLE i) {_| DELETE 2170LE [ Change [ Addilion
NAME MILLER, GEORGE 2.2 NAME ‘
steeeT aooiess | 118 ALLAMANDA DR 2.3 STREET ADDRESS -
CiTY-ST- 28 INDIAN LAKE EST. FL 2.4 §ITY-ST-2IP
TME sSD I DELETE 31 THLE [T ehange T Addition
NAME SEEGER, EARL, J, JR 3.2 NAME
steeT aooiess | 52 RED GRANGE BLVD 3.3 STREET ADDRESS
CITY-5T-2IF INDIAN LAKE EST FL 34, CITY-ST-2IP
e ] CELETE 41TnE [T Change [ Addition
HAME 4.2 NAME
STR{ET ADCHESS 4.3 STREET ADORESS
CITY- ST-TIF 44 CITY-ST-7IP
TLE ] DELete 5.1 TITLE 1 change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T-2IF 54 CITY-ST-2P
TILE i1 DELETE &1 TI7LE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-3T-29 6.4 GiTY-ST-ZP

that the Infarmation sepplled with this filing doas nat qualify for the exemptlon siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that 1 am an

ED 23

S GE(-(91-[ruylH

CR2E037 (10/97)



