2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30683 Apr 23, 2001 8:00 am :
1. Enily Name . ecretary of State
INDIAN RIDGE PROPERTY OWNERS' ASSOCIATION, INC. 04-23-2001 90033 023 ****61.25
Principal Place of Business Mailing Address
C/O NANCY RENAULD C/O NANCY RENAULD
P.O. BOX 974 P.O BOX 974 N/A PRI
KATHLEEN FL 33849 KATHLEEN FL 33849 ) o
us Us
> e s LSRR AR R
b havrA S2ABAFAER gééﬁae/? S,
uite, Apt, #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
V) Box 52 00. Box P75
City & State ] ity & State : 4. FE| Number Applied For
HMprpbeed  Fi . Uepd), Ll - 592042238 = Tot Appcani |~
Zip Ty T Tz .| Cou o . $8.75 Additional
3 Bf% JAK ’ 5% X 4/? R A %M 5. Caertificate of Status Desired 0 Poe F!equirecll fona
6. Name and Address of Current Reglstered Agent " Y 7. Name and Address of New Registered Agent
. - : ' N
. L Lvps  fHAITEE€So
‘ Street Address {P.C. Number is Not Agceptabl
RENAULD, NANCY G ot Al LAY
8642 INDIAN RIDGE WAY =
LAKELAND FL 33809 » .
| L ki E LoD FL | 33% >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE . M 4/ S -2
Slgnat.{:re, !ypli'd of printed name of ragistered agant and title if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 -
TITLE STD i Delere TLE ST BChange [ Addition 8
e RENAULD, NANCY | we L AURA SCHILLES o 4 =
STREETADDRESS | @542 INDIAN RIDGE WAY STREET ADDRESS gMa TWD R IO 7 B
CITY-ST-2IP LAKELAND EL 33810 N CITY-ST-2IP A ﬁKEAMD/ ;X 538/0 §
e D o Delete TITLE ; : [ change " &ARddition | o€
o | COOKWRWL e o e Arerd fé?’c-'—e%a{;/a P
" siRceT ADDRESS”| 8524 INDIAN RIDGE TRAIL T staeeT avoress | S5 Ce Y A Or AN Kos < 7
OTY-ST2P | | AKELAND FL 33810 UNSIIP | L A ELBD, b BB/ O
e P Felete TILE ,0,9-77565&0 K THihange O Kddition
NAME RENAULD, VICTOR P NAME gLS3 IW Ot /e 106-E Wy
staeer AD0AESS | 8642 INDIAN RIDGE WAY STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 CITY-ST-21P /‘-ﬂ’/{ Etrin Z), A 3 3 E/0
e VD O Dalete TMME ERrexs0t/ [ change ~ Eddition
NAME COOK, PAT NAME 44 ‘eﬂ'LE ’e 7 £ i y
STREET ADDRESS | 8524 INDIAN RIDGE TRAIL st aoviess | P 7 Farvaw 106
o2 | | AKELAND FL 33810 stz | LAKEL 2D ok BIES/ O
TITLE D O pelste TILE [JChange ] Addition
NAME PATTERSCN, LINDA NAME
STREETADDRESS | 8653 INDIAN RIDGE WAY STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE D Bkt TILE O Change  [J Addition
NAME SCHAFFER, LAURA NAME
STREETADDRESS | 8602 INDIAN RIDGE WAY STREET ADDRESS
CITY-$7-2IP LAKELAND FL 33810 CITY-ST-21P
12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
3 -
SIGNATURE: AT DS 2eB-ROPT
Date Daytime Phone #




