2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30683

1. Entity Name

INDIAN RIDGE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

% LAURA SCHAFFER
P.0. BOX 974
KATHLEEN FL 33849
us

Mailing Address

% LAURA SOHAFFER
P.0. BOX 974
KATHLEEN FL 33849
us

¥ OF STarE
= FLORIOA

2. Principal Place of Business

3. Mailing Address

IR CETR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59-2942233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae-ggq S?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PA"ERSON. LINDA Street Address {P.Q. Box Number is Not Acceptable)
8353 INDIAN RIDGE WAY
LAKELAND FL 33810 | _
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or botil..ier&.Slate ol Flaida. I.am.tqrnil.i,a&yi'tb]and accept
] I W)

the abligations of registered agent.

SIGNATUHE-'!/ m %/MW

NI S o
1024020105402 #%236. 25

Signature, typed or printed name of registered agent and title if applicable,

" After September 13, 2002,
~min. will be $236.25. -

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registerad Agent signature reguired when reinstating) DATE / d .r/?-- & Z‘
$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD ﬂZ/Delele TITLE =Y ») @’ﬁhanga 1 Addition
NAvE SCHAFFER, LAURA N CaolC FRI1EL Son/
stheeT aoRess | 8602 INDIAN RIDGE WAY STREETADORESS |22 44 7 _ Z,2/Dr Al g/&gﬁ' WM
Cmr-sT-ZP | LAKELAND Fi. 33810 CmY-57-2IP ELAND |, FA 33 /0
TILE D [ Delete TILE D. TFrson) #/’76— BChange  [] Addition
e ERICKSON, RANDY we Y /% i G E A
STREET ADERESS | 8647 INDIAN RIDGE WAY sweraooness | 3171 TR
omv-S-ZP | | AKELAND FL 33810 OSSN | B Lot , S BISSOD
TILE p O Delete TME p [ Change [ Addition
name.. . | PATTERSON, ROBERT NAME pﬁ- oK - -
STREET ADDRESS INDIAN RIDGE WAY STREET ADDRESS | 74
cITY-5T-70 ﬁféLAND FL 23810 orv-stap {58 97%‘%;5 /Z/AV/ oce [ wr/
TITLE vD [Pt TNLE VD PThange [ Addition
NAME COOK, PAT oo NAME :rﬂ-”?ég SN
STREET ADDRESS | 8524 INDIAN RIDGE TRAIL STREET ADDRESS TR D /@095 7)?,?/4
CiTyY-ST-2iP LAKELAND FL 33810 CITY-8T-2IP
TmE D Otfee Tme D Ol Change  [C-doition
NAME PATTERSON, LINDA NAME DR A ETE o
STREET ADDRESS | 8853 INDIAN RIDGE WAY STREET ADDRESS Tp s s £ W
omY-sT-2P | LAKELAND FL 33810 S-SR AR EL D A B EFO
TITLE D : B fekete TILE D EFChange [ Addition
e ERICKSON, CAROLE e LAVEA SOl oFLE.
STREET ADORESS | 8647 INDIAN RIDGEWAY STREET ADORESS | B @ 2 Lot/ it/ /@ DL My
CITY-ST-2IP LAKELAND FL 33810 CITY-§T-2P AR ot 2 g D L 2T

12. 1 hereby certify thal 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 supplemental 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 corporation 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.

QIANATIIRE: Al Dl o)

FL3 —~
T L N -Y ¢ g

CR2E037 (4/02)

Bdaiarimscr iissar lessssransss




