FILED

Apr 19, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2004 90357 046 ****g] 25
DOCUMENT # N27144
1. Entity Name
INDIAN HAMMOCK OWNERS ASSOCIATION, INC.
A 3\ i
Principal Place of Business Mailing Address
932 INDIAN HAMMOCK DR 5320 CYPRESS RES. PL.
OSTEEN, FL 32764 WINTER PARK, FL 32792
S S— IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-NP CR2EQ37 (10’,03)
City & State City & State 4. FE! Number Applied For
59-3015891 Not Applicatle
e _| Counwy _oAe | CGeumy | 5 Centificate of Status Desired, _ L ?g gfq Addiignal _
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, J SCOTT
932 INDIAN HAMMOCK DR Street Address (P.C. Box Number is Not Acceptable)
OSTEEN, FL 32764

City FL Zip Code
8. The above named entity submits this statement for the purpcse of changlng |ts raglslered offtce or registerad agent, or.both; in the Slate of FIcrlda I am famliiar with, and accept
\[he obllgatlons of regustered agent. T T e A v S v wele H ua : B O e
anfi-t ‘ A
SIGNATURE L
Slgnature typed or printed nama of registared agent and litle if applicable. {NCTE: R'e:gislered Agent signature required when reinstating) DATE
" ‘fFilihg Féeis 36125 ~ ~ 7 - 9. Election Camp%iﬁn'Finqncing‘_ T _.$5.00'M5y- Be | " Make check phyable to — o
L Due by May 1. 2004 Trust Fund Contribution. ™ O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Dalete TITLE '.P Sp ﬂ(:hange [ Addition
NAME J SCOTT GREEN KAME - < )
STREET ADDRESS | 932 INDIAN HAMMOCK DR STREET ADDRESS (nb CI‘I ange Fo Rame & address
CHY-87-2IP OSTEEN, FL CITY -§T-2IP
me DT O petete TILE [ Change [ Addition
NAME NEFF, GLENORA NAME
STREET ADDRESS | 5320 CYPRESS RESERVE PLACE STREET AGDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-5T-2IP
SWE - - - - -~ - - - Ne[e[e - e - - - - - - [3J change ] Addition |-
NAME ROGERS, PAT NAME
STREET ADDRESS | 800 MAGNOLIA LN STREET ADDRESS
CITY-5T-21P OSTEEN, FL 32764 CITY-ST-21P
TITLE D [ Delete TILE 3 Change [ Addition
NAME BIRKENMEYER, ALAN NAME
STREET ADDRESS | 800 MAGNOLIA LN STREET ADDRESS
CITY-ST-2IF OSTEEN, FL 32764 CITY -ST-2IP
THLE - [ Delete THLE [ Change 7] Addition
NAME _ . o NAME S Lo - .
STREET AODRESS [, v . Lo STREET ADDRESS o . Y
) P e omstze | D g ! L e
WTMLE ~ o omee | e e e o o= ElDelete @ TME— — - ofe o e ++ tiew = -] Change-..—. [} Addition -
HAME E : : : oo NAME s Lo AR o -
STREET AUDRESS | D - T 0T TR sTREEvapoeess | T - T o oo
CITY-ST-2IP CITY-ST-2IP

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 informiation
indicated on this report or supplerpental 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 corparation or the receive, sife empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment# dress, withi all olyer like empowered.

SIGNATURE: : Aenora Nebf  H-/5-064  4o7-621-8835

SIGNATYRE AND TYPED OR PRINTED NAME O cfeme OFFICER OA DIRECTOR Date Daytime Phone #

7/ "



