FILE NOW: FILING FEE IS $61.25 FILED
r NONPROFIT FLORI:: de':A.HT::iP:"th;; STATE May 18 1998 800 am

CORPORATION
Sectetary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000004039 (4)
INDIAN RIDGE VILLAS HOMEOWNERS ASSOCIATION, INC.

O O WS

Principal Place of Business Mailing Address
C/O POST OFFICE BOX 3673 C/O POST OFFICE BOX 3873 3. Date Incorporated or Qualified
LONGWOOD FL 32781 LONGWOOD FL 327191
4. FEI Number Applied For
mz‘_‘mu) Not Applicable
2. Principal Place of Businass 2s. Mailing Address .
news o o 5. Cerificate of Status Desired [ $8.75 additional
21 ;] Fee Required
Suhte, ApL. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Coniribution | Added to Feas
City & State City & State 7. Is this nonprofit corporation a hoppeowners association?
23 28 Yes [ No
Zip Country Zip Country 8. This corporation owes or hag’paid the current year Intangibja, §
;1 E El 30 Personal Properly Tax due June 30. O ves 1
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BECKE". WIJJAM A 82| Street Address (P.Q. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 8
84| City FL ssl Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of diregtors. | hereby accept the appointment as registerad

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed o prinlad name of regisiared agent and titka it applicable {NOTE: Registera1 Agent sxgnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D (] DELETE 1ITME [ Change [ Addition
L MANDELL, ROBERT A 12NME
smerT aooress | 9905 KENSINGTON PARK DRIVE 13 STREET ADDRESS
CITY-§1-29 ALTAMONTE SPRINGS FL 1AGTY-T- 2P
e [ I DRLETE 21TMLE O change L1 Addition
RAME GERMAINE PARSONS 22 HAME
smeersooress | 1505 OAK HILL TRL 23 SIREET ADDRESS
CITY-ST- 28 KISSIMMEE FL 2 4CMY-ST-2P
HILE D [T DELETE 31TITLE T Change T Adaition
NAME SNYDER, SMON 32 NAME
smeeraooress | 1905 KENSINGTON PARK DRIVE 33 STREET ADORESS
CATY-5T-2P ALTAMONTE SPRINGS FL 34, CITV-ST-ZIP
e PD ] DELETE LITTIE [ Change [ Addition
NAME JOHN PARSONS 4. 2HAME
stree1 apohess | 1505 OAK HILL TRAIL 43 STREET ADDRESS
cov-st-oe | KISSIMMEE FL 44 CITY-ST-2P
TME v [T DeLETE 51TALE [T Change ) Addition
NAME PHIL SERRANO 52 KAME
steet aooRess | 7748 WATER OAK CT 53 STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 54 CIFY-ST-2IP
TME T T DELERE 6.0 TITLE [ Change 1 Addition
HAME EUZABETH DES LAURIERS 6.2 NAME
STREET ADORESS | 7813 MYRTLE OAK 6.3 STREET ADDRESS
aTY-51-7P KISSIMMEE FL Bosom-szp

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same lega! eHect as if made under oath; that | am an
eceiver of trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ttac h an addr [/&% QY _ //07 %9(}3

Dayime Prone ¥ o enare

officer or director of ihe corporation or |
Block 12 or Block 13 if changed, or on

‘SIGNATURE:

|

SIGHATURE AND TYPED OR PRINTECQ NAME OF SIGNING OFFICEA OR DIRECTOR



