[0

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS
DOCUMENT # N17598 (6)

1. Corporation Name

INDIAN HILLS PROPERTY OWNERS

ASSOCIATION, INC.

Principal Flace of Business

17553 SE INDIAN HILLS

Mailing Address

17553 SE INDIAN HILLS DR
TEQUESTA FL 33469

FILED

Feb 03 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

TEQUESTA FL 33469
us us 10/30/1986 ,
4. FEI Number Applied For
650068065 Nat Apgiicable

Principal Place of Business

2a. Mailing Address

26]

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

6. Election Campalgn Financing
Trust Fund Contribution

' J*W$75.00 May Be
Added to Fees

2.
1]
[22]
23
24

FL |®

City & State City & State 7. Is this nonprofit corporation 2 homgowners assoclation?
23] 28] ﬂes O no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j a E‘ ;I Personal Property Tax due June 30. Yas Mo
9. Name and Addrass of Curtent Begistered Agent 10. Name and Address of New Registered Agent
81| Name -
ARMQUR, ALAN 82| Street Address (P.O. Box Nurnber is Not Acceptable)}
17553 S.E. INDIAN HILLS DR. ——
TEQUESTA FL 33459 a3
84| City - Zip Code

SIGNATURE

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. )

indicated on this annual repal
officer or director of the corporation or the req

rt of supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, or on an ati4
SIGNATURE: ‘45(@’ X

dnment with an addrsss.

E IALAMIETE TARMOUL

Signature, typed or printed nama of registerad agent and tte If applicable (NCTE. Raglstered Agent signatura required when relnstating) DATE .
12. OFFICERS AND DIREGTORS 13. AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 11 TITLE ) { ] cChange L[] Additien
NAME ARMOUR, ALAN 12 NAME
stReeT aDoeess | 17553 SE INDIAN HILLS 1.3 STREET ADORESS
CITY-ST-2P TEQUESTA FL 14 CITY-5T- 7P
TLE T {1 DELETE 217ME LI Change LI Addition
HAME HARPENAL, RICK 22 NAME
streeT ADDRess | 17368 SE.CONCH BAR AVE 2.2 STREET ADDRESS.
CHTY-ST- 7P TEQUESTA FL 33469 2.4 GITY-ST-ZIP
TILE SD ¥ DELETE 34 TILE LI change [ Addition
NAME GODOY, BARBARA 3.2 NAME
stRevaDaRess | 17522 S.E. CONCH BAR AVE. 3.3 STREET ADDRESS
OHTY-ST- 2P TEQUESTA FL. 34.CITY-ST-79
TINE VPD [T DeLETE 41TME [T Change [T Addition
NAME MCROBERT VALERIE 4,2 NAME
STREET ADDRESS | 17505 SE INDIAN HILLS DR. 4.3 STREET ADDRESS
&ITY-57- 2P TEQUESTA FL saciy-sT-2P | s
TME. ) - fsame T L i L1 Addition? [
N - S ST » f;zg.
STREET ADDRESS 523 STREET AUDRESS i
CITY -5T- 2P 54 CITY-ST- 2P
TTLE [T DECETE 6.1 TITLE "] Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
ClFY-5T-2P 64 CITY-5T-TP

14. [ hereby cer:i&\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flgrida Statutes. [ further cerlify that the information
i at my signature shall have the same legal effect as if made under oathy, that | am an

giver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

\glar  cupepe330T

CR2E037 (10/97)



