SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/9%: $61.25 {(F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name ( )

INDIAN CREEK PHASE VIl HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

1996

264 MOCCASIN TRAIL R.O. BOX 7810
JUPITER FL 33450 JUPITER FL 33468
us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1988 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 :;5_] Mot Applicable
Suite, Apt. #. efc. Suite, Apt. #, et iti
uite. Ap uie. ApL#. ele 5. Caertificate of Stalus Desired E] $8'75 Ad(!ltlﬂﬂal
22 ;I Fea Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Bs
23 ;;] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 rgl ;;] ;61 Florida Statutes [:]Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81] Name b
MARY L+ #pedRick ((FH
SUMSON,-RIGHARD ~ 82| Street Address PO Box Number is Not Acceptabl%
SHASEWOOD PLAZA STE 30 7235 N- Al SF& 206
&390 INDIARTOWN ROAD— 83
JUPITER-FL-33468, -
84| City ~ 85| Zp Code
JupPire - FL {*| #2972

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalicn submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida_Such change was autharized by the corperation's board of direclars | hereby accept the appaintment as registered

agent. ! am farniliay with, and accept the oby al%ﬁtclio 617.0503, Florida Statutes.
SIGNATURE i 2%&4 /o2 / 7
Signature, dhame of rdplstered agent and litte if applicable (NOTE" Registered Agenl signalure required wher reinslaling) ¥ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ILE PD [T DELETE LITITLE T Change [ _] Addition
NAME GULISANO, ANN 1.2 NAME
STREET ADDRESS 302 MOCCASIN TRAIL W. 1.3 STREET ADDRESS
QITY-ST-2p JUPITER FL 1ACITY-5T-2IP
TITLE VD [] oeLeTe 217ME [ change [ ] Addition
NAME MOFFETT, KAREN 22NAME
STREET ADDRESS 300 MOCCASIN TRAIL WEST 23 STREET ADDRESS
CTY-5T-2P JUPITER FL 33458 2 4CITY-51-7P
TMLE VD [ JorLete 31TITLE [Techange [ ] Aqdition
NAME SCHREINER, LEATRICE 3ZNAME
STREET ADDRESS 272 MOCCASIN TRAIL W. 33 STREET ADORESS
GTY-5T-2P JUPTER FL p 34.6TY-S1-2P
TITLE B DELETE 41THTLE [Jcrange [ Addition
NASIE FOLEYED~ /EL 4 2NAME
st anoness | —286-MOGOASIN-TRAK-WEST- 43 STREET ADDRESS
GITY-ST-21P ~UPIFER-FL-33458 A40ITY-ST-2P
TIME 10 [Joecete 51TITLE [ Tcrange [ ] Addition
NAME KAPLAN, STANLEY 57 NAME
STREET ADDRESS 312 MOCCASIN TRAIL W. 5 3 STREET ADORESS
CTY-ST- 2P JUPITER FL SACITY-ST- 19
THLE [ JoeLete 61TILE [ Jchenge [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
.ST-2P 6.4 CITY-5T. 7P
14, 1 do hareby certify that the information supplied with this filing is voluntarily furnished and dogs nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |

furthar certify that the information indicated on this annua! report or supplernentat annual report is true and accurate and that my signature shall have the same legal effact as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in B, 12 or Biock 13 if ghanged, or on an attachment with an address.

SIGNATURE: sl LR D AL

OR PRINYED NAME OF SIINING OFFICER OR IRECTOR T Date Daytme Phone #

A ALE &

CR2E037 {3/96})




