FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # N41662 . ecretary o ate
04-18-2008 90042 031 ****51.25

1. Entity Name
INgIAN OAKS OF VERO HOMEQOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address ’
SIATTHAVENE H 157 HETcountT  SUATIHAENIE 157 4 &5 cound]
VERO BEACH, FL 32968 VERO BEACH, FL 32968

F

Y
03052008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE pyr=prye, AepdFa

58-3480272 Not Applicable
5. Certilicate of Status Desired L] gese-:fi Additional

6. Name and Address of Curment Registerad Agent

FORB-HUBY— ’Qf"jfﬁﬁ‘ﬁmr “66—-NOT WRlTE
VERO BEACH, FL 32068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered a

SIGNATURE ~)"’\ e AN et W Aprn.l ], 2008
s.mmmmépmm?motw f Bpplcabla (NOTE: Registered Agent signature raquired when rensiating} L4 DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, [0  AcdedtoFees
10. OFFICERS AND DIRECTORS
TITLE PD ’
NAME DAVIE; MORT

STREET ADDRESS | 415 46TH CT
CITY-ST-21P VERO BEACH, FL 32968

TMLE vD

NAME MROZ, BARBARA
STREETADDRESS | 545 46TH CT

oy-ST-79 VERO BEACH, FL 32968

e sD
[ LAPLANT, SARAH

STREET ADDRESS | 5 ] - e e
oStIP | VERO BEAGH FL 32968 DO NOT WRITE

ﬂu::fs 1T=(D)R DY IN THIS SPACE

D To TV
STHEET ADDRESS | 530 4 AVENUE ,n ov T
are-s-2¢ | vERD BEAGH, FL 32968 Af’ el 2, z ook

TOLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TIME

NAME

STREEF ADDRESS
cy-S1- 21w

12. | hereby certiy that the information supplied with this hh does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is irue an accutale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 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 anachmem with an addrass, with all@r like empowered.

SIGNATURE: Fs fitocclel  Apn.c 7, 2004 (772)718 -0¢3

MIATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER GR DIRECTOR

Mo DAwg




