FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N30683 Secretary of State
1. Entity Name 02-17-2003 90278 015 ****5] .25
INDIAN RIDGE PROPERTY OWNERS' ASSQCIATION, INC.
Principal Place cof Business Mailing Address
% LAURA SOHAFFER % LAURA SOHAFFER .
P.O. BOY 974 P.O. BOX 974 e -
KATHLEEN FL 33849 KATHLEEN FL 33849
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sute, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_,2942233 Applied For
O T - Tt o~ - mL drmumeel o — - = . - < =~ JNot Applicable -
Zip Country 2P Country 5. Certificate of Status Desired O gg'z;‘iq L::?:c:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| son et

PATTERSON, LINDA jj,reel ﬁydress, P.O. Bog Mumber is Not Accepjable)
8353 INDIAN RIDGE WAY JLM&M
LAKELAND FL 33810 - .

. Dilled  FLISTE o

8. The above named entity subi sy statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registerag/a, .
e
SIGNATURE (A @ !Q /5~ 23

Slgnat%ec or printed name of registered agent and {itla it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
V4 .
14 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
. FIL W: FEE ! .25 o . 2y Be
- FILE N.o EE IS $61 Trust Fund Contribution. O Added to Feses Florida Department of State
¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE STD X ’ (B e

NAME ERICKSON, CAROLE "

STREET ADDRESS | 8647 INDIAN RIDGE WAY

CiTY-ST-2IP LAKELAND FL 33810

e D : [T oslets

NAME PRATT, JASON :

STREETADDRESS 13471 INDIAN RIDGE.PLACE __ - __ - -
cy-s1-2p - 1) AKELAND FL 33810

e D O pelete
NAME COOK, PAT

STEST ADDRESS | 8524 INDIAN RIDGE TRAIL

CITY-ST-21P LAKELAND FL 33810

TE VD Ebeite
NAME SIMMONS, JAMES

STREET ADDRESS | 8524 INDIAN RIDGE TRAIL

CITY-ST-ZiP LAKELAND FL 33810

e D [ Delste
NAME FLETCHER, DANA

STREET ADDRESS | 8653 INDIAN RIDGE WAY

omy-ST-2P | AKELAND FL 33810

TILE

D
NAME SCHAFFER, LAURA

TILE +AARBRRY T8 AEAR Change  [EAAddtion
E?R“lgmﬁ /;;’f” s 0% g [l

CITY-ST-2F /ﬁéﬁﬂ’é// % 335/2
T JRLE S REATT Brthange [ Addition

NAME 277" THAsoL

. STREET ADDRESS /;'gQ'/-:z:db/M/é/bGE A/_EC/:" PR
A Y 7 B, AL B350

TE Lre o E:gﬁ)éﬁ‘ Bthange [ Addition
NAME VY A o

STREET ADDAESS | @ 5~ ;{ s e DS E TR £

ovsiw | Lk L gl | FA B3O

TILE D ﬁ,p_ A~ Poo A, [ Change  [&-hadition
we G Trrctocerer e Dz

STREET ADDRESS

CITY-5T-7P (7(’6’4&‘44/ = . 3357/ 0

TITLE ‘ ] Change [T Addition
HAME

STREET ADDRESS
CITY-51-21P

TITLE SECVRE Y — bt /€ o A [@-emnge [ Addition

NAME AAUAR P~ St i
STAEET ADDRESS | 8602 INDIAN RIDGE WAY STREET ADDRESS [Pl R, _M&ZZV @C cogt
omv-st-2¢ | | AKELAND FL 33810 S-S | fpAlE Al ) ot B3E7ED

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. { further cerlify that the informatfon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made underoath: that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02}

[ petete




