2007 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # N31604
1. ity oo ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
INDIANWOOD HOMEOWNERS ASSOCIATION, INC. 04-17-2007 90054 029 **7761.25
Principal Place of Businoss Mailing Addross
14574 SW RAKE DR. 16268 INDIANWOQCD CIR
INDIANTOWN FL 34956 INDIANTOWN FL 34956
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ) Suile, ApL #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Slate 4. FEI Number Applied For
23-6565530 Not Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Destred [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
HAUPT, EDWIN Street Address (P.O. Box Number is Nol Acceptable)

16268 INDIANWOOD CIR

INDIANTOWN FL 34956

City FL Zip Code

8. The above named entity submits this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho ebligations of regislerad a;

t ;
SIGNATURE ED /M Aé‘dﬂ'f" ey 23, 2007
Slgnature, iyped or printed narme of nﬁsl&ed agerl(and tlle f appheable. (N’O’TE7 Hegé[er’ed Agent signalure requiren when reinslating DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VPD [ Gelete e T0 O3 change  Tgiion
NAME MATSON, ART NAME PRRABARNE NARAS )
SIRLET ADDRESS | 16142 SW FIVE WOOD WAY sReETanopEss | /6232 TMDIANWOO P GRAE
CITY-SI-2IP INDIANTOWN FL 34956 CITY-ST-21P THOINTOWN FL Fi ?j"é
e ™ Delete T sp O Change - Mddilion
NAME, SHAW, BARBARA ﬂ NAME TEAN  Jom P TON ~ .
STREET ADDRESS | 15852 INDIANWOCD CIR. smeciaooiess | /5992 TNDIANY wWeop IRCLE )
CIY-51-2P | INDIANTOWN FL 34956 CITY-5T 2P TN TO WY Fl 3 Y954
me D O petete TILE 73 [ Change ,[?f ‘Addilion
e * SCHILLING, PHYLLIS T oo T | ARLFNE TNTLLER I
SIREET ADDRLSS | 14439 SAND WEDGE DR SIALET ADDRLSS /6 i3z FI VE wWwWap e
CIY-ST-2P | INDIANTOWR FL 34956 Gy -sT- 2 THO 1AM TO WA re_ 3y
TLE PD [ Delete TIE (] Change  [J Addilion
HAME HAUPT, EDWIN NAME
STREET ADDRESS 162688 INDIANWOCD CIR. STREET ADDRESS
CITY-$1-2IP INDIANTOWN FL 34956 CITY-ST-2IP
e S Melele NILE [ Change [ Addilion
NAME GOLDSTEIN/STORMINGER, MARILYN NAME
STREET ADDRESS | 16297 SW INDIANWOOD CIRCLE STRLET ADDRESS
CITY-S1-7IP INDIANTOWN FL 34956 CITY-$1-2P
HILE D /Xbe\ete Ting O] Change [ Addilion
NAME FERROGINE, MARY NAME
SIRFET ADDRESS | 16372 INDIANWOOD CIR SIREET ADDRESS
CINY-8T-71P INDIANTOWN FL. 34956 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalljave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuls this repoert as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with alil other like empgwerad.
SIGNATURE: Zbwin flave 7 gZJ; 3/2%7 G92) 5972637

SIGMATURE ANT F¥PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR I Cayhrne Phone ¥




