SECOND NOTICE: CORPORATION WILL BE CISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORA'“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DQCUMENT # (7)

INDIAN HAMMOCK OWNERS ASSOCIATION, INC.

Principal Place of Business

832 INDIAN HAMMOCK DR
OSTEEN FL 32764

Mailing Address

932 (NDIAN HAMMOCK DR
OSTEEN FL 32764

O

3. Date Incorporaled or Qualified 3a. Date of Last Report

06/27/1968 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
F1] 26 59'30 15891 Not Applicable
y—l Suite, Apt. #, etc. Suite. Apt. #. etc. 5. Certificate of Status Desired ! sl‘l'TS Additional
22 27 ae Required
City & State City & State 6. [lection Campaign Financing $5.00 May Bo
EI ;I Trusl Fund Conlribution D Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30 Floricia Statutes Yes [ INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
81| Name
J §COTT GREEN 82| Street Address (P.O. Box Number is Not Acceptable)
932 INDIAN HAMMOCK DR
OSTEEN FL 32764 83

84| Chy

FL IBSI Zip Code

agent | am famikar with, and accept the obligatians of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections €17 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 directors. | hereby accepl the appaintment as registered

SIGNATURE
Signatre typed of printed name of teg-stared agent and lle it applicabie (NOTE Regislarad Agent signature required when renstaling) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGE S 10 OFFICE RS AND DIREGTORS [N 12
L PD [T pecere 1ITME [] Change [ ] Addition
NAME J SCOTT GREEN 1.2 NAME
STREET ADDRESS 932 INDIAN HAMMOCK DR 1 3 STREET ADDAESS
CITY-S1-2Ip OSTEEN FL 14CITY-§T-21P
TIME ) § [ ToeLete 21TITLE [_Tcmange [ Addton
NAME NEFF, GLENORA 22 NAME
STREET ADORESS 868 LITTLE BEND RD 22 STREET ADORESS
CHTY-ST- 2IP ALTAMONTE SPGS FL 2.4 CITY-5T-2IP
TTLE DVP T T oecere 1 TME I Tchange™ [ Adeition
NAME CHU, CLIFFORD C. 32 NAME
STREET ADDAESS 1209 COMMODORE DR 33 STREET ADDAESS
OTY-ST-2F NEW SMYRNA BEACH FL 34.0ITY-§1- 2P
TITeE S [ JoeLere 4 1TILE [ Jchenge [ ] Addition
NAME MILLS, JOAN 42 NAME
STREET ADDRESS 8334 BAY VISTA ESTATES BLVD 4.3 5TREET ADDRESS
CITY-§T-2P ORLANDO FL 44CITY-S1-2p
TILE [ JoeLeTe 51 TITLE [ Jchange [ Additian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 540ITY-ST- 2P
TMiE [ Toeete 6.1 TITLE [Jonange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
 CiTy-S1-21F B4 COY-SL-2IP

mada under cath; that  am an
that my name appears in Bl

SIGNATURE:

ck 13 if chapged. or on an atlachment with an address

yodbiib- b

14. | do heraby certify thal the information supplied with this fiting is voluntarily furished and does not qualify for the exemphan stated in Section 119.07(3)(k). Florida Statites |
funther cerlify that the informatien indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it
icar of director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and

ATURE AND TYPED Off FIURTED NAME OF SIGNING OFFICER OR DIRECTOR

T/Z/54 (pern2s-5277

Date DPaytime Phone #

CR2E037 (3/96)




