FILE NOW: FILING FEE IS $61.25 FILED

r NONPROFIT o FLORIDA DEPARTMENT OF STATE . g 4
CORPORATION & Katherin Hartis Aug 30, 1999 8:00 am &j
ANNUAL REPORT S Sacrtary of St Secretary of State
D 4"' )
1999 ) " DIVISION OF CORPORATIONS 08-30-1999 900711 047 ****g] 25
DOCUMENT # N94000002084
1. Corporation Name
INDIAN POINT HOMEOWNERS ASSOCIATION, INC. / e
/ * 6 gloe® sodi- ¥ 5o
_ o .
Principal Place of Business Mailing Address
% POB 3873 % POB 3873
LONGWQOD FL 32791 LONGWGOOD FL 32791 \
i
. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed a
m m 04/22/1094
[ Sute, Apt.#etc. Suite, ApL ¥, otc. ___ _ |4 _FEI Number Applied For =
Tz) |27] 59-3241931 Not Applicable -
. City & State City & State 5. Cortifcate of Status Desied [ $8.75 Additional ¥
23 R Fee Required =
Zip Country Zip Country §. Elattion Campaign Financing 0 $5.00 May Be B
m |'2?‘ 29 |—3F| Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name ==
BECKETT, WILLIAM A 32 Street Address (P.O. Box Number is Not Acceptable) =
215 N EOLA DR =
ORLANDC FL 3281 83 =
84| City FL ssl Zip Cods -
11 Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this statemsnt fer 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 ==
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE —-
Signatire, yped o printed name of registered agant and titie if applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE 5‘ —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % f
TIME D ] DELETE 1.1 TME Clchange  laddtion| = _
NAME MANDELL, ROBERT A 12 NAME [
street aooress| 1105 KENSINGTON PARK DR 13 STREET ADDRESS a %
CITY-5T-2P ALTAMON.IE SPRINGS FL 14 CITY-5T-2F E :
p— D [ DELETE 21TE {[JChange  [JAddifion | © —=
NAME CASAR SANTOS 22 NAME -
streeaporess| 4602 OSCEOLA PI TRL 2.3 STREET ADDRESS =
ar.srtze | KISSIMMEE'F 2.4 CITY-§T-ZP .
TME D Cl DELETE 31TME OChangs [ Addition =
NAME SNYDER, SMON D 22 NAME -
streeraopress| 1105 KENSINGTON PARK DR 33 STREET ADDRESS —
oITY-ST- 2 ALTAMONTE SPRINGS FL 14, CITY-ST-29 =
TME PD CJ DELETE 41THLE [JChange [T Addition =
NAME DALLAS TILLMAN 4 2NAME =
" smeeraporess| 3071 INDIAN POINT CIRCLE 4.3 STREET ADORESS =
CITY-ST-ZP KISSIMMEE FL 44 CITY-5T-ZP =
TME VD ) T DELETE 51 TME [iCrange [ Adition —
v ROBERT MOGCK sovwE -
streeTanoress] 4706 CHEYENNE PT TRL 5.3 STREET ADDRESS =
CITY-ST-ZP KISSIMMEE FL 54 CITY-5T-2P =
e SO [J DELETE BATITLE ClChange (] Addition =
NAME WILLIAM MCCANN 62 NAME =
streeranpress| 4608 PRAIRE PT BLVD 6.3 STREET ADORESS =
CIFY.ST-ZP KISSIMMEE FL P e 64 CITY-ST-ZP =
T4 Thereby certify that the information supplied witrThis filing floes not-qlialify athplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —

d that my £ignajure shall have the same legal effect as if made under oath; that | am an

indicatéd on this annual report or supplementfil annual report is true and accurate X
i ft as rhquired by Chapter 817, Florida Statutes; and that my hame appears in

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

River or trustee empow Clr

SIGNATURE ARD¥REL OR-PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #



