[

2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N17988

1. Entity Name :
800 INDIAN TRA

!

IL OWNERS ASSOCIATION, INC.

Principal Place of Business
3850 INDIAN TRAIL
DESTIN, FL 32541

Mailing Addrass
833 KELL-AIRE DRIVE
DESTIN, FL 32541

40072090

ecretary of State

04-21-2008 90063 027 ****g] 25

IR MADRN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suita, ApL. #, elc. 03302008 Chg-NP CHR2ED37 [12/06)

City & State City & State 4, FEI Number Applied For

59-2243864 Not Applicable
Zip Country Zip Country . . 58.75 Additicnal
5. Certficate of Staws Desired | Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SCHMIDT, BOB

833 KELL-AIRE DRIVE
DESTIN, FL 32541

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regigtarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or orinted nama of rogistarcd agenl and tite it applcabie,

(NOTE: Regstored Agent signature roquire@ when reinstating) DATE

I

Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added {o Fees _ F_lorlda Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND fJIHECTORS IN- 10
TITLE P/D O velete TLE ’ O change [ Addition
NAME PRICE, {I; AL NAME
STREET ADDAESS | 2067 W. LAKEVIEW BLVD UNIT 11 STREET ADDRESS
CITY-ST-2IP N FORT MYERS, FL 33903 CIry-Sr-aip
e T 3 Detete e A/ CThange [ Adgition
NAME SCHMIDT, BOB NAME Setimmsy | 2od
STREET ADURESS | 833 KELL-AIRE DRIVE SREETADORESS | So3 3 )22, - ARG DR
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP h:‘;‘%ﬁ—"—t\i LT B Sug )
TITiE DisS B Gocte TLE O change [ Addition
NAME DEVER, TIM NAME
STREET ADDRESS | 113 CAPEN ST. STREET ADDAESS
CITY-ST-2IP MEDFCRD, MS 02155 CiTY-ST-2P
THLE DvP [ oelete TITLE [ Change ] Addition
NAME DORRIS, JERRIE NAME
STAEET ADDRESS | BO45 STONEWYCK DR STREET ADDRESS
ciry-g1-2ip GERMANTOWN, TN 38138 CITY-§T- 2P
me B O petete Tns CHerange ] Addilion
NAME KON, AMANDA NAME WX A, ALt ad DA
STREETADDRESS | 113 CAPEN 8T STREETADDRESS | 132 (CLAPEW &1
ort-s-2F | MEDFEORD, MA 02155 - CIry.57-2P A BoRD A OIS S
ILE 3 pelete TMLE ! O Change [ Aodilion
NAME ' nAME -
SIREET ADURESS STREET ADDRESS
CITY-£1-210 CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal elfect as if made unger oath; that | am an officer or director
of the corporalian Or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an addrass, with alf other like empowered.

\ rn ’
SIGNATURE: LU rod G Price T 4-19-0% AN
SIGNATURE AND TYPED OR P ED NAME OF SJANING OFFICER OR DIRECTOR Datwe Daywne Phone ¥

v




