FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT #

Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

N94000002084 (1)

INDIAN POINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

% POB 30873

LONGWOOD FL 32781

Mailing Address
% POB 3873

LONGWOOD FL 32791

O

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 26| §9-3241931 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
Ap uite. Ap 5. Certificate of Status Desired ] $8.75 Add_mona?
22 E’] Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution L Added 1o Faes
Zip Country | Zp Country 8. This corporation has liability fog intangible 1ax under s. 189.032,
24 ;ﬂ 29| ;E] Florida Statutes qgl Yos [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Mame
BECKm. WILLIAM A B2 Sireel Adcress (P.O. Bax Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan% was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
I

familiar with, and accept the obfigations of, Seclion 617.0503

orida Statutes.

SIGNATURE I e
Sigratre, typed or prinled carne of regstered agent and the i apoicable (NOTE: Registered Agent sigralars réuireo whien reiristatng! DATE
12, GFFICERS AND DIREGTORS 13. ADDITIONS CrHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [C]DELETE 1.1 TLE [ Change [ Addition
HAME MANDELL, ROBERT A 1.2 NAME
staeer anoress [ 1105 KENSINGTON PARK DR 13 STREET ADDRESS
CITY-$1-2P ALTAMONTE SPRINGS FL . 14CTY-5T-2P
TITLE D MDELETE 21 7L [change  [] Addilion
NAME ZIMMERMAN, STEVE 22 NAME
sreeTaoress | 1105 KENSINGTON PARK DR 2 3 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 2 4CITY-ST.21P
TITLE D DELETE 31 THLE Change M.ﬁddinon
NAME SNYDER, SIMON D 32 e Qg,sqr Sartos
sreeranpress [ 1905 KENSINGTON PARK DR JISTRETADDRESS | Mo OD- Oateo\a (. Trl.
CITY-§1-2P ALTAMONTE SPRINGS FL 34 GITY-ST-71P AT T = e U
TILE P R‘DELBE 41TINE PD . B Crange [ Acdition
NAME VENDITT, ROBERT 4 2 Dalag Titlman .
sreeranoress | 299 INDIAN POINT CIR a3smeeTaooress | POV Tndhan foynt Cetle
CITY-51-2P KISSIMMEE FL 44 CITY-51- 2P KPissimeree | ¥ 34140
TITLE \'s NDELETE 51TITLE N D R]Change [C] Additien
NAME SGALLATA, LINDA 5.2 NAME Roreit Mo e%
smazeraporess | 282 INDIAN POINT CIR sasmeranniess | 106 Chesjedne P Tl
CTY-5T-26 KISSIMMEE FL \ S4TITY-5T- 2P V\\«:‘:\mﬂr\eﬁ’ £\ 344l
THLE s KDELETE §1TME BqCrange [ Addition
NAME ROTHROCK, MARILYN .2 NAME N i \\ ey, Mo Cond
street aoess | 309 INDIAN POINTE CIR sasmerraooress | HLOUY Pronrie P B Vd
CITY-5T- 7P KISSIMMEE FL 64 CITY-51-2F Aisswnmee . B A4

14. | do hereby certify that the informagion supplled with this filing is voluntarily furnished and does not qualify for the exemiption slalea in Section 1 19 D?(S)(k) Florida Statutes. | furthar
1 p

cartity that the information indicatg
oath, that | am an officer or direcy
appears in Block 12 or Block 13

SIGNATURE:

T sIGNAWURE AND TYPE

OR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR

anual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eﬁect as if mada under

Aial% ,,,,,,, ( Yo7) & 8(oq ~-0200

Dayvne Prnoce #

CR2E037 (12/95)



