FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # N1 7598

. Corporation Nama

INDIAN HILLS PROPERTY OWNERS ASSOGIATION, INC.

(6)

Principal Place of Business

17563 SE INDIAN HILLS

Malling Address
17553 SE INDIAN HILLS DR

IR

office or registered agent, or both, in tha State of Florida Such change was suthorized by the corporation's board of dlramors, | hereby accept the appointment as registered
agent. | am familiar with, ant accept the obligations of, Section 617.0503, Florida Statutes. : )

TEQUESTA FL 33469 TEQUESTA FL 334691738 st
us us
3. Date Incé;rd)oraled of Qualified | 3a. Date of LaslgRgagon
10/30/1986 03/17/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar. - Applied For
21 26] 5 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. R $8.75 Addiional
EI ;;] 5 Cenmcalg.‘ot_St_alus Desired ] Fos Required
City & Stato City 8 State 6. Elaction ﬁ@mpaign Financing $5.00 may Bo
23] 28] Trust Fund Goritrlbution Added 1o Feos
Zip Country Zip Counlry 8. This corporation has liability for Intangible tax under s. 199.032,
(24] 25 [20] [30] Florida Siautes - Yes [WPo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T -
ARMOUR, ALAN 82| Street Address (P.O. Box Numbér.is Not Acceptabla)
17553 S.E. INDIAN HILLS OR. S
TEQUESTA FL 33459 63
B4 City FL B5| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits thlé gtaternent for the pur)

sa of changing its repistered

SIGNATURE Slgnatre, typed or prnted Rame of ragisle'ad Bgent and tite it applicable (NOTE: Raglaterad Agent signature raquired when reinstating) ' T i DATE

12, OFFICERS AND DIRECTORS 13, ADDITlONSl'OHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oeeere 11 TME LI Change L1 Addiion | 5.
NEME ARMOUR, ALAN 1.2 HAME I
simeeanoness | 17553 SE INDIAN HILLS 1.3 STREET ADDRESS §
CTY-ST. 2P TEQUESTA FL 14 CTY-ST- 2P &
[; T T DELETE 21 TIHE [T change L] Addition |©
NAME HARPENAU, RICK 22 NAME

swreet aooress | 17368 SE CONCH BAR AVE 2.3 STREET ADDRESS o :

CIlY- 51 2P TEQUESTA FL 33489 2 4 CITY-§T- 2P i

TILE sD L] DELETE 31 TILE B/Bhange 1] Addition
o BALCER, ROBERT s2nae r,ow/, BﬂRBR

swaeer ovrsss | 17536 SE CONCH BAR AVE sasmeer aoness | S 8.€. w acH QAR AvE.

covsize | TEQUESTA FL Y suom-sie wuara F‘p 33YLH /

me [T oeee 411ME [JChange [ Addition
NAME 4 2NAME Me h&ﬁl’LT.g_ - LE

STREET ADURESS aasmeeraooiess |) 7508 S.E, % Qﬂl\’ HIL L DR.

BTy -S1-2F 44CITY- ST-2P TELOMQ: Tﬂ {,,. AYp Y _

TITLE L] DELETE S1TMLE [T crange L] Adition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

BITY-57-2F SADTY-5T-7P

TTLE [T peLete 61 TTLE [JChange L Additicn
HAME B.2 NAME

STREET ATIDRESS .3 STREET ADDRESS

CITY-5T. 2P 6.4 CITY-ST- 7IP

1 am an officer or directar of t
appears in Blogk 12 or Block

SIGNATURE:

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNINO OFFIBER DH DiR

if ghanged, or on §

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119. i
infarmation indicaled on this annual reporl of supplemental annuat report is true and accurala and that my signature shiy
corporation ar the receiver or trustee empowated to execuﬂe this report as required by Dhap:er 817, Florida Statutes; and lhal my name

attachment with an address. :

L AT, ARl

ﬂu Florlda Statutes. i further certify that the
ve the same lagal effect as it made under oath; that

"—/H ‘)7 dev 3307)

CTOR

Daytia Phono # 0044352



