FILE NOW: FILING FEE IS $61.25

FILED

Ay 4

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90011 044 ****61.25

DOCUMENT # N93000004039

1. Corporation Name

INDIAN RIDGE VILLAS HOMEOWNERS ASSQOCIATION, INC.

/

{ THRILE ATIEE 10 WL (NN llIIIEIIlI i

610?92 - 90311 -

Principal Place of Business

C/O POST OFFICE BOX 3873
LONGWOOD FL 32791

Mailing Address

C/0 POST OFFICE BOX 3873
LONGWOOD FL 32791

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[23] 20] [30]

m 28] 09/01/1993
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] K 59-3200010 [~ |Net Applicable
City & Stat City & State iti
vy ° ty 5. Certifcate of Status Desired (I $8.75 Additional
E‘ 2—3| Fee Required
Zip Country Zip Country 6. Election Carpaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81
BECKETT, WILLIAM A 82
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84

City l Zip Code

FL [*

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TF. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of registarsd agent and title if applicatie.

(NOTE: Registared Agent simature required when reinsiating)

DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D OJ DELETE 11 TIME [JChange  []Addition
NAME MANDELL, ROBERT A 12 NAME

streetaporess| 1105 KENSINGTON PARK DRIVE 1.3 $TREET ADDRESS

CITY-§T-2P ALTAMONTE SPRINGS FL 14 CITY-ST-ZP

TME g [} DELETE 24 TIE [IChange  [] Addition
NAME GERMAINE PARSONS 22 NAME

smeeTAcoress | 1505 OAK HILL TRL .. |23 smee AooRESS

COY-ST-2P KISSIMMEE FL 2, 4CTY-ST-2P

TITLE D [} DELETE 31TITLE [JChange [ Addition
NAME SNYDER, SIMON 32NAME

swreeTaopress| 1105 KENSINGTON PARK-DRIVE 3 STREET ADORESS

CITY-ST-2IP ALTAMONTE SPR]NGS FL 34, CITY-ST-ZIP

TME PD 5 DELETE 4.1 TITLE [CChange [ Addition
NAME JOHN PARSONS 4.2 NAME

streetanpress| 1906 OAK HILL TRAIL 47 STREET ADDRESS

CITY-5T-2P K|SS|MMEE FL 4.4 CITY-ST-2IP

TME v [ DELETE 51 TMLE [JChangs [ Addition
NAME PHIL SERRAND 52 NAME

streeTanoress| 7746 WATER OAK CT 5 STREET ADORESS

CITY-ST-2ZP KISSIMMEE FL 54 CITY-5T-2P

E T O3 CELETE 61 TMLE CiChange L] Addition
NAME ELIZABETH DES LAURIERS 6.2 NAME

smeetaooress| 7813 MYRTLE OAK 6.3 STREET ADORESS

CITY-ST-ZIP KISS'MMEE FL ,ﬁ.ﬂ\ClT‘l'-ST-ZJP

147 hereby cenify that the information supplied with )6 filing dogis ot qualify
indicated on this annual report or supplernental agflual re d g
officer or director of the corporatioT Ordhe receivér or-truStee empe

Block 12 or Block 13 if changed, or on aR attaclfment wit

SIGNATURE:

y signature shall have the same legat effect as if made under oath; that | am an

o tt';e e dm'?tion stated in Section 119.07(3}()), Flerida Statutes. | further certify that the information
écurate that
te this réport as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Date Daytime Phone #

i

iéﬁ

L1




