2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30683

1. Entity Name

INDIAN RIDGE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

C/0 NANCY RENAULD

Mailing Address
C/O NANCY RENAULD

P.O. BOX 974 P.O BOX 974 NjA
KATHLEEN FL 33849 KATHLEEN FL 33849
us us

2. Principal Place of Business

3. Malling Address
A9

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
13, 2000 8:00 am

%
ecretary of State

09-13-2000 90054 040 ****6] .25

I

DO NOT WRITE IN THIS SPACE

G S

REI-F53 5%

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 information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 22N AT U SR EOI 131
IGNATURE AND. ED OR P ED NAME OF SIGNING OFFlcﬁ OR DIRECTOR

Date

Daytime Phone #

o

—t

City & State City & State 4. FEI Number Applied For
s mman L o _. - " ) 59-2942233 . Not Applicable
ap Country zp Country 5. Certificate of Status Desired (] ?g;zi L‘:::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENAULD, NANCY Street Address (P.O. Box Number is Not Acceptable}
8642 INDIAN RIDGE WAY
LAKELAND FL 33809
City FL Zip Code
‘:’B. The above named entity submits this statement for the purgégié ‘of changing its registered office or registered agent, or both, in the state of Florida.
;‘»,‘:1'!
\‘-._l
"SIGNATURE
Slignature, typed or printed name of registered agent and titlie if applicable. {NOTE: Registered Ageni signature raguired when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 51D [ Delete TILE O change [ Addition | S
NAME RENAULD, NANCY NAME 3
streer anckess | 8642 INDIAN RIDGE WAY STREET AUDRESS 3
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-7IP P
e D #Delete TME D Bt £ | &
NAME SCHAFFER, CHARLES _ HAME vRVif COO{% .
“STHeET AGDAESS | 8602 INDIAN'RIDGE WAY == = == ==~ WS iinesy | @57 FE A DIPR K DG TEA7C 7
CITY-ST-ZIP LAKELAND FL 33810 - Qenste | fgeel gun L 23 5/0
TITLE P 1 Delete TITLE ’ [T Change  [T] Addition
HAME RENAULD, VICTCR NAME
steer apoess | 8642 INDIAN RIDGE WAY STREET ADDRESS
CITY-$T- 2P LAKELAND FL 33810 CITY-ST-2IP
L VD 7 oeiere TILE Vo Frhange B Addition
e PATTERSON, ROBERT e CooK -faT
streeT aopness | 8653 INDIAN RIDGE WAY STREET ADDAESS | T2 Y Indigw RiDo-e 7R9/¢
CATY-57-2IP LAKELAND FL 33810 CITY-ST-2IP j/ﬁ(‘% 0D El - 2S/0
TITLE D . O pelete TITLE [ Change  [] Addition
NAME PATTERSON, LINDA NAME
staeeT anoress | 8653 INDIAN RIDGE WAY STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33810 CITY-ST-2IP
TITLE D [ Detete TITLE O change [ Addition
NAME SCHAFFER, LAURA NAME
streeT aosress | 8602 INDIAN RIDGE WAY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP



