NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25 FILED
E gl FLORIDA DEPARTMENT OF STATE Mal' 24 1 9 9 7 8 O O am

Sandra B, Mortham

Secretary of State

DIVISION OF CORPOHATIONS

DOCUMENT # N94660002084 (1)

1, Carporation Name

INDIAN POINT HOMEOWNERS ASSOCIATION, INC.

AR A R

| Principal Piace of Business Mailing Address
% POB 3873 % POB 3873
LONGWOOD FL 32781 LONGWOOD FL 32761
3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1994 0412471686
2. Printipal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-3241831 Not Applicable
' Suite, Apt. #, etc. . . $8.75 Additional
;] 5. Certificate of Status Desired O Feo Required
City & State Gy & Sate &. Llection Campaign Financing $5.00 may Be
E - - S _ 2;] Trus! Fund Contribution O Added to Fees
&p Cauntry ap Country 8. This corporation has liability for intangible tax under s. 189.032,
[24) |25] [26] 30] Fiorida Stalutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81 Name
BECKETT. WILLIAM A B2| Strest Address (P.O. Box Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801 &3
84| City FL 85| Zip Code

11, Fursuani 10 fhe provisions of Sections 6170509 and 617 1508, Flonda Statutes, the above-namad corporation submils ihis statement for the pur?]gse 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
agent. | ant fam:lar with, and accepl the ohligations af, Section 617.0503, Florida Statutes.

SIGNAYURF _ . .. e
Shgmiature, typed of proted name of regislorad agent and tive it appleable (NOTE: Registerad Agent signature required when reinslating) DATE
| 12. T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IM 12
e D [ berere 19TITE [T change [ Addition
haE MANDELL, ROBERT A 1.2 NAME
swiet aoparss | 1105 KENSINGTON PARK DR 13 STREET ADDRESS
Cily-51-2p ALTAMONTE SPRINGS FL 14 CITY-ST- 2P
i 0 T DeLETe 24 TNLE T Change ™ [J Addition
HAME CASAR SANTOS 22 NAME
siweesanonss | 4802 OSCEOLA PT TRL 2.3 STREET ADURESS
LY -S1- 2 KISSIMMEE F 2 4CITY-5T-7P
TIIE D 1 DeCETE 31TME [T Change T Addition
NA: SNYDER, SIMON D 32 NAME
swneer anpaess | 1106 KENSINGTON PARK DR 32 STREET ADDRESS
Y- S1-7I ALTAMONTE SPRINGS FL 3.4, CTY-§1-21P
e FD [T oecere 4.1 TTLE [ change [ Addition
HAME DALLAS TILLMAN 4.2 NAME
siper acoriss | 301 INDIAN POINT CIRCLE 43 STREET ADDRESS
OITY- 51 27 KISSIMMEE FL A4CTY-S1-2
TIE vD [ peLere 51 TMLE [T Cnange [] Addition
KAME ROBERT MOGCK 52 NAME
seeraooness | 4706 CHEYENNE PT TRL 5.3 STREET ADDRESS
Cliy-81- 7 KISSIMMEE FL 5AGITY - 51-1P
e [31) [T DELETE 61 TIILE [J change L] Addition
NANE WILLIAM MCCANN §:2 NAME
sweerancress | 4808 PRAIRE PT BLVD £.3 STREET ADDRESS
err-size | KISSIMMEE FL Rsaom-srze
r 14. | do hereby cerlify that the informalon supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cerlify that the

intormalion indicaled on this agfiual v
i am an officer or director of A corg
appears in Block 12 or Block

SIGNATURE:

ort or supplemental annual report s true and accurate and that my signature shall have tha same legal effect as if made under oath; that
rorpr the recejver or irustee empoweread b6 execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an addrege’ 5!! g,{ﬁ—) (40")) %0’ B Os(X)

5 Daytime Prons - QOT 1642

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E037 (9/96)



