2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17598
INDIAN HILLS PROPERTY QWNERS ASSQCIATION, INC.

1. Entity Nams =

01-19-2001 90049 035 ****g] 25

Jan 19, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address
17553 SE INDIAN HILLS 17368 SE GONCH BAR AVE - o
TEQUESTA FL 33469 TEQUESTA FL 33469
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65'(1)68%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq Lﬁ:’;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ={~Name : -
ARMOUR, ALAN Street Address (P.0. Box Number is Not Acceptable)
i
17553 S.E. INDIAN HILLS DR.
TEQUESTA FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the state of Fiorida,

SIGNATURE
Signature. typed or printed name of registered egent and title if appiicabla. {NQTE: Ragistered Agent signatura required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Deiets TILE [ change [ Addition
NAME HUNTER, BRAD NAME
STREETADDRESS { 17344 S E CONCH BAR AVENLE STREET ADDRESS
CITY-S1-2IP TEQUESTA FL 33469 CITY-ST-2iP
TME T [ Delete TME [ Change [ Addition
NAME HARPENAU, RICK NAME
STREET ADORESS | 17368 SE CONCH BAR AVE STREET ADDAESS
CITY-§T-2IP TEQUESTA FL 33460 CITY-ST-2IP
TITLE SD T " O peiete me - T . [ change - [ Addition
NAME GODOY, BARBARA NAME
STREET ADDRESS | {76522 S.E. CONCH BAR AVE. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL Ciy-§7-21p
THLE VPD [ Delete TITLE [ Change [ Addition
NAME GODOY, BARBARA NAME
STREET ADDRESS | 17552 S E CONCH BAR AVENUE STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-ST-2IP
TITLE ] Delete TITEE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w‘ﬁ‘kﬁ?@ﬁﬁﬁmﬁ@@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustes empaowered to execute this report as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #

[-4=-0l $6/74% Yol

CR2E037 (10/00)



