FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

orporation Name

DOCUMENT # N17598

(6)

INDIAN HILLS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

17553 SE INDIAN HILLS
TEQUESTA FL 33469
1 US

Mailling Address

17553 SE INDIAN HILLS DR
TEQUESTA FL 33489
us

A A

3a. D&Ao'le3 ;Jég LﬁgR&goﬂ

. Da\e1 W{%or Qualified

-

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26) 65 m Not Applicable
i t. #, et Sui ¥, slc. it
Suite, Apt. #. etc ulla, At # elc 5. Certificate of Status Desired O $8.75 Adaitionat
EI ;] Fee Required
| Ciyé State City & State 6. Elaction Gampalgn Financing O $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Fess
an Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E E;l 29 m Florida Statutes ] Yes Oto
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
Bi| Name
ARMOUR, ALAN 82| Street Address (P.0. Box Number Is Not Acceptable)
17553 S.E. INDIAN HILLS DR.
TEQUESTA FL 33469 a3
84| City

ssl 2ip Code

FL

[731. Pursuant to the provisions
. or registered agent, or both, in

of Bections B17 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

he State of Florida. Such change was authorized by the corporation’s board

of directors. | hereby accept the appointment as registered agent. | am

L4 familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

diGNATURE e . )
Signature, typed or printed narie £ registersd agant and tire applcatie (NOTE: Regisiered Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TILE FD [CJDELETE 11 TILE [JChange [ Addition
NAME ARMOUR, ALAN 1.2 NAME
siieer aooness | 17553 SE INDIAN HILLS 1.3 STREET ADDRESS
CITY-$1-P TEQUESTA FL 1.4 CY-ST-2IP
e D [CIDELETE 21TILE T easvier . RFChange [ Addition
e HARPENAU, RICK 22hE Rar pervav, Ricle A
stheer sooness | “OROE-SE-REEFWAY- A | {7 Bb® SE onveh Ber AVE
CITY-§1-2IF STUARTFE— 2 4 LITY-51. 7P TeauesiA T AN bS
TITE SD CIDELETE 31TIME [QChange [ Additian
NAME BALCER, ROBERT 37 NAME
sraeer anoness | 17536 SE CONCH BAR AVE 33 STREEY ADDRESS
CITY-S51-217 TEQUESTA FL 34 CITY-ST-2IF
THLE [IDELETE 41TTLE Mchange [ Addition
NAKE 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS

| cmst-ze 44 CITY-ST-2IP
1L CIDELEiE S1TILE L2 oono 1 v46 qicderge [ Addion
NAME 52 NAME -03/18/96--01053--021
STREE] ADDRESS 53 STAEET ADDRESS LER 138 B
Cily-ST-7F 54CITY-51-2P s
TTLE [JDELESE BATITLE [ Change i"“\Q
NEME 6.2 NAME ?\'
STREET ADDIRESS 6.3 STREET ADDRESS 3\
Cly-51- 219 64CTY-ST-2P ’b

appears in Block 12 or Bl

SIGNATURE:

14. | do hereby certify that the information supplied with this fi
certify that the information indicated on this annual repon
oath! that | am an officer or director of the cor

13 if changed, g on an atlachment with an address.

ppration or the receiver or trustee empowered 1o execute this

D M-

ling is voluntarily furnished and does not gualfy for the
or supplemental annual report is true and accurate and

exarnption stated in Section 118.07{3)(k), Florida Statutes. } further
that my signature shall have the same legal effect as if made under

report as required by Chapter 617, Florida Stalutes; and that my name

OR EANJED NAME OF SIGNING OFFICER OR DIRECTOR

! /;%é/ Yo 7- 46 350°)

Deytimé Prone #

CR2E037 (12/95)




