FILE NOW: FiLI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

-~ } FLORIDA DEPARTMENT OF STATE
b \\ Sandra B. Mortham
- H

Secretary of Stale
DIVISION OF CORPORATIONS

500 wy T8

DOCUMENT # NS3000004039 (4)

1. Corporation Name

INDIAN RIDGE VILLAS HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
C/O POST OFFICE BOX 3873 C/0 PQST OFFICE BOX 3873
LONGWOOD FL 3270t LONGWOOD FL 32791
3. Date incorporated or Qualfied 3a. Date of Last Report
08/01/1983 03/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3200010 Not Applicatile
ite, ADL. #, etc. Suile, Apt. #, &l iti
Suite. APt #. etc tHle. Apt. ¥, olc §. Cerlficat of Status Desired O $8.75 aaditonal
;;I ;ﬂ Fee Reguired
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corperation has liability fog intangible tax under s, 189.032,
24] 25 (20] 3o Flonda Statutes h’ ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
BECKETT, WILLIAM A B2{ Strael Address (P.O. Box Number is Not Acceptatile)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84| City FL |as Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - . N
Signature, typed or printed name of regiatensd agent and nte 1 apphcalde (NDTE Regisitured Aganl signature reduired when renstating! DATE
12, OFFICERS AND DIRECTORS | IEE ADDITIONS CHANGES 10 OFFICE 1S AND DIRECTONS 1N 17
TTLE D [IDELETE LATILE [JGhange [ Addition
NAME MANDELL, ROBERT A 12 NAME
streer aporess | $105 KENSINGTON PARK DRIVE 13 STREET ADDRESS
CITY-5T- 7P ALTAMONTE SPRINGS FL g 14 GITY-ST-ZIP
TITLE D WELETE 21TIILE = _ BlChange [ Addition
e ZMMERMAN, STEVE 228 (Setmon R Lar<ons
sreeer aoness | 1105 KENSINGTON PARK DRIVE 2ssmeeTaoress | \550 5 Ol Fhil Tr (.
CITy-SI- 2P ALTAMONTE SPRINGS FL 2 4 TITY-5T- 2P Wissinrmye . 6 34y
TITLE D [CIDELETE ITTILE ' {[Change [ Addition
NAME SNYDER, SIMON 32 NAME
streer aconess | 1105 KENSINGTON PARK DRIVE 33 STREET ADORESS
QIY-§T- 2P ALTAMONTE SPRINGS FL 34.0Y-51-21P
TITLE p ﬂDELETE 41TITE P D ﬁcnange [ Addition
NAME SWARTZ, JEFF E. 4 ZNAME Totn rsons _
street aooress | 7724 WATER OAK CT 43STREETAQONESS [ \ D0y ok \-\'\ W rad \
CITY-S1-ZIP KISSIMMEE FL 44 CHY.ST-2IP V\ii":lmm@e Fl ?) “\-M%j
TmE v BbecEre 51TITLE Vs ! CAchange [ additian
RAME VIGILANTE, DARIN 52 NAME Pl Serrano
strees anoRess | 7712 WATER OAK CT saseeramaess | 17 gle Widder Qalke (4.
CY-ST-2° KISSIMMEE FL , 54CITY.S1-2P Kissireee, TV 3udy
TE 3 TROELETE &1 11TLE T ’ [Xenange [ Addition
NAME JORGUERA, PEGGY 52 NAME Elizaleth DeslOVrierg
staeet aporess | 7719 WATER OAK CT 63STREETA00RESS | TTEAD My ee Ol
LITY-$T- 7P KISSIMMEE FL 64 CTY-ST- 2P “ossayereee . L ARMTIYY

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the axemption stated in Section 1 19.07(3)(k), Flgrida Statutes. | further
certify that the information indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of thg'borgdration or the receiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, attachme ith 4n 255
SIGNATURE: 2slae.. | HoBeq- 0300

SIGNATURE AND TYPEDWRFRINTED NAME OF BIGNING OFFICER OR DIRECTOR




