2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # N27144 ecretary of State
1. Eniity Name 04-10-2003 90119 044 ****61 25
INDIAN HAMMOCK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
932 INDIAN HAMMOCK DR 5320 CYPRESS RES. PL
QSTEEN FL 32764 WINTER PARK FL 32792
Suite. Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3015891 Applied For
Not Applicable
Zip Country Zip Country - . $8-75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent [ ___7. Name and Address of New Registered Agent -
‘ B Name
GREEN’ J SCOTT Street Address (P.O. Box Number Is Not Acceptable)
932 INDIAN HAMMOCK DR '
OSTEEN FL 32764
City FL Zip Code

8. Tha above named enmy submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accent
the obligations of reglsterecj ‘agent.

SIGNATURE
' Signatura, typed or printad name of registerad agent and tite ¥ applicable. (NQTE: Registered Agenl signatura raguired when reinstating) DATE
: . . 3 9. Election Campaign Financing $5.00 B Make Check Payable to
. FILE NOW: FEE IS $61.25 - .UU May Be
i $ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLEe PD O pefete MLE O change [ Addition
NAME J SCOTT GREEN * NAME
STREET ADDAESS | 932 INDIAN HAMMOCK DR STREET ADDRESS
CITY-ST-2IP OSTEEN FL ’ CITY-ST-2P
TITLE DT 7 Delete TITLE [Jchange  [3 Addition
NAME NEFF, GLENORA NAME
STREET ADDRESS | 5320 CYPRESS RESERVE PLACE STREET ADDRESS
LCIY-ST2P _ |\WINTER PARK-FL: 32792~ -~~~ =~ _ .. e L N et
THLE S 3 Delzte TImE O Chenge [ Addition
NAME ROGERS, PAT NAME
STREET ADORESS | 800 MAGNOUIA LN STREET ADDRESS
CiTY-ST-2IP OSTEEN FL 22764 CITY-ST-2IP
s D [T Detete TME O change £ Addition
NAME BIRKENMEYER, ALAN ‘ HAME
STREET ADDRESS | 00 MAGNOLIA LN STREET ADDRESS
CiTY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP
TIILE [ Delete TMLE {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21p

with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

is tru ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ere

cIGNATURE:  SHEMAGGH BIEER nove Nell Y-3-07 Uo7 -(9/-729

12. | hereby certify that the information suppli

of the corperation or the receiver or tdsteq efipowered to xpcute t

CR2E037 (10/02)



