2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N41662 . - - -

1. Entity Name

INDIAN QAKS OF VERO HOMEOWNERS ASSOCIATION,
INC.

ecretary of State

04-20-2005 90331 016 ****6] 25

Principal Place of Business

530 47TH AVENUE
VERO BEACH, FL 32968

Mailing Address

530 47TH AVENUE
VERO BEACH, FL 32968

- 50039785

DO NOT WRITE IN THIS SPACE

R EAVEEERAIRARGRIR MK R

01262005 No Chg-NP CR2EQ37 (10/03)

4. FE) Number Applied For
59-3480272 Nat Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SHEARER, JEANIE
440 46TH COURT
VERO BEACH, FL 32968

DO NOT WRITE
IN THIS SPACE

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, iyped o printed name of regslered agent and Ltle il applicable. {NOTE: Rogistated Agenl signalurs requiied witon remsialing) DATE
Filing Fee is $61.25 9. Election Campaign Finaﬁcing - $5.00 may Be
Due by May 1, 2005 Trusl_ Fund Contribution.” Added to Fees

10. OFFICERS AND DIRECTORS

TmE -~ PD

NAME | SHEARER, JEANIE

STREET ADDAESS | 440 46TH COURT
oiv-S-20 | VERO BEACH, FL 32968

TITLE VD

NAME VOYLES, QUENTIN

STREET ADDRESS | 445 46TH COURT
CrY-ST-2IP VEROQO BEACH, FL 32968

e sD Qha—f\ﬁ& Yo: Sarah LzPflant
NAME NORRIS-BEVERLY 525 41th Ave.

STREET ADDRESS | 52646TH-GOURT V

ero Beach  FL
CY-Si-IP | VERQ-BEACH-EL-32068 ) 32468
TILE TD
NAME FORD, JUDY

STREET ADDRESS | 530 47TH AVENUE
CITY-51-2IP VERO BEACH, FL 32968

TITLE

NAME

STREET ADDRESS
CiY-S1-2P

TIMLE ; i
NAME R
STREEY ADDRESS

cy-S1-2IP

DO NOT WRITE
IN THIS SPACE

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 centify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%&ALL«(/J-A{/MAM_/ Teanie B Shearer 4-15-05 112-170-371|

IGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # !




