FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o r FLORIDA DEPARTMENT OF STATE May 2 7, 1999 8:00 am: ==
CORPORATION - ‘ Katherina Harris S f S '
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90010 010 ****5]1 .25
1. Cerporation Name
INDIAN HAMMOCK OWNERS ASSOCIATION, INC. 6578 - o010 10
Principal Place of Business Maiting Address
932 INDIAN HAMMOCK DR 932 INDIAN HAMMOCK DR
OSTEEN FL 32764 OSTEEN FL 32764
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 06/27/1988
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22) - . - - 27)- A 59-30158G1._ _ _[—INot Applicable_|- v
Ci S i tat iti
~ fty & State City & State 5. Certifcate of Status Desired [ $8.75 additional l
23 28 Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 MayBe :
m 25 29 E‘ Trust Fund Contribution O Added to Fees ! .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l .
81} Name f
J SCOTT GREEN 82| Street Address (P.O. Box Number is Not Acceptable) 3
932 INDIAN HAMMOCK DR
OSTEEN FL 32764 83 J
84| city 85| Zip Code i
FL :
T1. Pursuant to the provisions of Sections 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 directors. | hereby accept the appointment as registered i
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. i
SIGNATURE P [
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE o ¥
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TILE PD [] DELETE 14 TITLE [JChange [ Addition | . {1
NAME J SCOTT GREEN 12NAME 51
sreeT AnoRess| 932 INDIAN HAMMOCK DR 1.3 STREET ADDRESS il B
emv-stze |OSTEEN FL 14 CITY-5T-2F & l
TLE DT [l DELETE 21TMLE ClChange  [}Addition | © 4!
NAME NEFF, GLENORA %320 Cypress Reserye  [22nme
streeT aoRess [ S68-LIFFLE-BEND-RD “Place 2.3 STREET ADDRESS
crv-stze  |ALTAMONTE-SPGS-FL Winter Tark vL 32792 Loiomvsrze
TRE DVP (1 DELETE 31 TME [JcChange [ Addition
NAME CHU, CLUFFORD C. 32 NANE
streeT anoress| 1209 COMMODORE DR 13 STREET ADDRESS
cv-srze |NEW SMYRNA BEACH FL 34, CITY-5T-ZIP {
TTE S [ DELETE 41TILE [JChange  []Addition
NAME WANDA VAN DAM 4.2 NAME J
streeT sovress| 932 INDIAN HAMMOCK DR 43 STREET ADDRESS }
arv-st-ze  |OSTEEN FL 44 CITY-57-2P |
TME [ DELETE 51TME [JChange  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TTE [J DELETE 6.1 TLE [IChange [ Addition
NAME 8.2 NAME . [
STREETADDRESS| . - v« . .3 STREET ADDRESS
B . i
CITY-ST-2IP . £.4 CITY.ST-2P

T4, T hereby certify that the mfcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information
indicatad on this annuat repart or lemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporapdn o the receive stee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang: an address, with all other like empowersd. .

SIGNATURE: ATVAR e 5 1¥ -9 S -L§ 11Xy

Datas Daytima Phone #




