FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 Ooam

CORPORATION v ra B. m
ANNUAL REPORT  (Riew) ";':c,g:n,';';';',‘: Secretary of State

1997 'e» = DIVISION OF CORPORATIONS

DOCUMENT # N93000004039 (4)

1. Corporation Name

INDIAN RIDGE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Busingss Mailing Address ”IIml’ "I II!II "m II‘" Ilm "m "m IIN Iml IIIII MN |||I II"

CJO POST OFFICE BOX 3873 C/0 POST OFFICE BOX 3872
LONGWOOD FL 32781 LONGWOOD FL 32781
3. Dale Incorporated or Qualified | 3a. Date of Last Rs&rt
09/01/1983 04
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl a 0 Not Applicable
Suite, Apt. 4, ete, Suite, Apt. #, atc. N ) ss_?s Addltional
2 ;ﬂ b. Centificate of Stalus Desirad (n Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zp Courdry Zin Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
24 25 28 E;l . Florida Statutes COves [CINe
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
BECKETT: WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 8
B4} City FL 88| 2ip Code

11, Pursuant to the provisions of Sectons 617.0502 and B17.1508. Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its re‘glsmmd
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment es registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Signature, typad or ptinted hame of registeced agent and [tle It applicable {NOTE: Registered Agent eignature raguked when reinsiating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D T peLete IRETT: [lchange [T Aadition
NAME MANDELL, ROBERT A 12 NAME
sweeraooress | 1105 KENSINGTON PARK DRIVE 13 STREET ADDRESS
oY S5 2P ALTAMONTE SPRINGS FL 14CITY-ST-7IP
TIE 5 L1 oreete 21 TLE T cnangs [F Adsition
NAME GERMAINE PARSONS 22 NAME
sweeraooress | 1505 OAK HILL TRL 23 STREET ADDRESS
CTY-S1-28 KISSIMMEE FL ' 2.4 CITY-§T-2P
TINE D L] DELETE PERIIT T Change [ Addition
HAME SNYDER, SIMON 32 NAME
swreer sooress | 1405 KENSINGTON PARK DRIVE 43 STREEY ADDRESS
oiTy-S1- 2 ALTAMONTE SPRINGS FL 2.4 CITY-ST-2P
e (1) [T oecere 4ITILE T Change L] Addition
NAME JOHN PARSONS 4.2 NAME
swmeeranoress | 1505 OAK HILL TRAIL 43 STREET ADDRESS
GITY-S1- 1P KISSIMMEE FL 44CITY-ST- 2P ‘

hnE v (] DELETE 5.1 TTLE 7 LI Change L] Addition
NAME PHIL SERRAND 52 NAME '
stheet poress | 7748 WATER OAK CT 53 STREET ADDRESS
CiTY-§1- 2P KISSIMMEE FL 54 CITY-§T-2IP
T 1 L7 DELETE 6.1 L ClChange  [J Addition
NAME ELIZABETH DES LAURIERS 6.2 NAME
smeetantress | 7813 MYRTLE QAX 3 STREET ADDRESS
Giry-1-2p KISSIMMEE FL 5.4 CITY-ST. 2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual repo Is true &nd accurate and that my signature shall have the same legal effect as if made under oath; thal

gration or the receiver or trustes empowered to executs this report as required by Chapter 817, Fiorida Stalutes; and that my name
e pttachrgnt with an address.

Bipoars 1 Block 32 o1 B ‘i}‘ﬁf’a Al
SIGNATURE: )( ?' AL TEQUIRE D 5!;4‘ Q7] @O’DS (4 - 800

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytrme Phore & 0077641

1




