SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 03/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # N30683

1. Corporation Name

(9)

INDIAN RIDGE PROPERTY OWNERS' ASSOCIATION. INC.

Principal Place of Business Malling Address

C/0 NANCY REMAULD

C/0 NANCY RENAULD

3. Date Incorporated or Qualified

P.0. BOX 874 P.O BOX 874 N/A 1989
ngHLEEN FL 33849 5gT|'I.EEN FL 33349 7 FEl Number Appliod For
59-2042233 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificats of Status Deslred D $8.75 Additional
m El Fee Requlred
Sutte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 MayBe
(22] 27] Trust Fund Contrlbution ] Added 1o Fees
Cily & State City & Stale 7. 1s this nonprofit corporation a homagwnepg assoclation?
;ﬂ 2_8‘ | E és No
Zip Country Zip Country B. This corporation owes or has pald the cufent year Intangible
;I E E m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NANCY RENAULD 82| Strest Address (P.O. Box Number is Not Acceptable)
8642 INDIAN RIDGE WAY
LAKELAND FL 33808 83
84| City FL 85] Zip Code

SIGNATURE

11, Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the sbove-namaed corporation submits this statement for the purpose of changln?
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, saction 617.0503, Florida Statutes.

its registered

Signiute, typsd o printed name of ragistered agenl and title If applicable

{NOTE: Repislarad Agent signalure raquirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 [ oeLete 11TIE [ change [ ddtion
NAME RENAULD, NANCY 12 NAME

streetanoress| §642 INDIAN RIDGE WAY 13 STREET ADDRESS

CITY-ST-2P LAXELAND FL 14 CITVST2P

TTE VD [ oeLETE 21TIE D [ chenge  [f Rasition
NAME COOK, PATRICIA 2.2 NAME CHAe)eS S cHRFPFerR

sreeTaporess| 8524 INDIAN RIDGE TRAIL ssweeeranoeess | £Eo2 Tap e Ripo e toR ¥

CITY-ST-ZIP LAKELAND FL 24 CITY-STZP Aokeliird FL 3358

TIMLE 3 ] oecete AITIME Change ] Acdtion
NAME RENAULD, VICTOR 3.2 NAME

stReeTaporess | 642 INDIAN RIDGE WAY 3.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL A CITYST.2P

TmE D (] oete 41TTLE VDo {IAThange [ ] Adotion
NAME PATTERSON, ROBERT 4.2 NAME Porrerson, Robeer

streeTanpRress| 8653 INDIAN RIDGE WAY 435TREETADDRESS | @ ™3 L AD N y 4 [ do-e Wﬂy

CITY-ST-2P LAKELAND FL P 44CITLSTe BACL o i RABSD

e D [P oeeere B1TME > [Jchange  [@Acctton
NAME COOK, URVILLE 5.2 NAME LINDA  PeTrersav

swReetaporess| §524 INDIAN RIDGE TR sssmeetaveess | § 65D _Twdinw RidGe w 47

CITY-5T-2IP LAKXELAND FL E4 CITY-STZIP PRELRATS FL. ©

TmEe D w/DELETE SATIMLE 2 [ Jchange [F-Kadition
NAVE CHANCEY, DEWEY $ 6.2 NAME LAURA ScHrEefe

sTReeTAbRess| BB2G INDIAN RIDGE TRAIL SISREETAVRESS | @/ T D K. o bed s

onvstze__ | LAKELAND FL sonsize |G ee omn  FL. S3EL

in Block 12 or Block 13 if changad, or on an attachment with an address.

P a7,

14. ( hereby certliy that the informalion supplied with this fiing doas not quallfy for the exemption stated in section 119.07(3)(1), Florida Siatutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as #f made under oath; that | am
an officer or ditactor of the corporation of the receiver or trustes empowered Lo executa this report as required by Chapter 617, Florida Statutes; and thal my name appears

Gy 5B YSsw

SIGNATURE: W
G D TYPE PRINYED E BIGNING OFFICER DR DIRECTCOR

Date

Oaylime Phane #

Sep 30 1998 8:00am
Secretary of State

BRI

CR2E(037 (5/98)



