{ NONPROFIT
CORPORATION
ANNUAL REFPORT Secrelary of Stale

S k. &%
1996 "fg‘/ DIVISION OF CORPORATIONS

DOCUMENT # N306§3 (9)

1. Cormporation Name

INDIAN RIDGE PROPERTY OWNERS' ASSOCIATION, INC.

- Sandra B. Morlham

N Mg

Principal Place of Business Mailing Address
GfO NANCY RENAULD G/O NANCY RENAULD
P.O. BOX 974 P.O BOX 974 NfA
KATHLEEN FL 33049 KATHLEEN FL 33349
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1989 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ 59-2942233 Nat Applicable
Sutte, Apt. 4, etc. Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Addiional
E ;\ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tay under s. 199.032,
;l EI -§| m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RENALD, NANCY MANCY RENAVLD
y 82| Street A:i%es.?[’.o. Box Number Is Nat Acceplable)
8642 INDIAN RIDGE WAY 9042 Inpinw K/ DCC Loy
LAKELAND FL 33809 8
LAKC LD
84} City 85 Zip Code
FL || %57

11. Pursuant to the provisions of Secbons 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsclars. | hereby accept the appointment as registerad agent. | am

famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE %@A‘& _"_A/Mgg @E AAULD __~;_.gzza417é%</ﬁ£a4auj , Y A o
me of F applicabie L N

regsterad agent and ite TE- Ragistered Agant -s.ugnalure reuned WA oSt

Ignatre F prited nar DATE
12. CFFIGERS AND DIREGTORS 13 ADOITIONS/CFHANGES TO OF £ 1CE RS AND DIRECTORS 1N 12
TITLE STD [JDELETE 11 TITLE [JChange [ Addition
NAME RENAULD, NANCY 12 NAME
sraeer aopress | 8642 INDIAN RIDGE WAY 1.3 STAEET ADDRESS
CITY-ST-2 LAKELAND FL 14 CHY-ST- 2P
TITLE VD FJDELETE 21TITLE [Cchange [ Addition
WAME COOK, PATRICIA 22 NAME
streevapchess | 8524 INDIAN RIDGE TRAIL 23 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 2 ACITY-§1-2P
TITLE p [JDELETE I1TILE CdChange ] Additian
NAME RENAULD, VICTOR 32 NAME
streer apchess | 8642 INDIAN RIDGE WAY 1.3 STREET ADDRESS : T
CITY-S1- 2P LAKELAND FL 34 CITY-81-21P
TITLE D [CIDELETE 41TILE [dChange [ ] Addition
NAME PATTERSON, ROBERT 4 2NAME
sreerapcress | 86853 INDIAN RIDGE WAY 143 STREET ADDRESS
CITY-5T-2P LAKELAND FL 44CITY-ST-2P
TTLE D [CJDELETE S1TILE [JChange [T} Addition
NAME COOK, URVILLE 52 NAME
streer aomaess | 8524 INDIAN RIDGE TR 53 STREET ADDRESS
CiTY-§T-21P LAKELAND FL 54 CITY-S1- 2P
TMLE D [pOELETE 51 TIILE m Js) [HThange [ Addition
NAME PERRYMAN, BERRIE 62 HAME ROBERT 1 2D
streer aporess | 8649 INDIAN RIDGE TRAIL 63 STREET ADDRESS 67/ TaDRY RIG-C Ry
CITY-ST-21 LAKELAND FL B4 CITY-81- 2P iykzriﬁxyg FIZ/ 2 2 2oy

14. | 0o hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cartify that tha information indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

S e

A R D ey [ O

CR2E037 (12/95)




