2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

THE. S,

DOCUMENT # N94000002084 ecretary of State

1. Entity Name 04-28-2003 90156 023 ****5]1 .25

INDIAN POINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
% POB 373 569 BEGGS ROAD LyuoDsfoO
LONGWOOD FL 3279% SUTE 100

CRLANDO FL 32810

5695 BEGGS ROAD

Suite, Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
SUITE B-100
City & State City & State 4. FEi Number 59_ 1 31 Applied Faor
ORLANDO, FL 32413 Not Applicable
Zip Country Zip Country " , $8.75 Additional
12810 U.S.A. 5. Certificate of Status Desired . (3 " Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND' THERESA Straet Address (P.O. Sox Numnber is Not Acceptable)
5695 BEGGS RCAD
SUITE B-100
ORLANDO FL 32810 City FL |29 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agent and titie if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be ‘
$ Trust Fund Centribution. 0 Added 1o Foes Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCSHS (N 10
e PD O Deleta T [Jchange [ Aduition
NAME MORTON, TONY NAME
sTaEeT ADDRESS | 246 INDIAN POINT CIRCLE STREET ADDRESS
CITY-5T-2IP K'SS'MMEE FL 34746 CITY-ST-ZIP
TTLE vD O petete TITE [change [ Adaition
NAME LA ROCCO, FRANK HAME
staeeT a00RESS | 2367 TOPAZ TRAIL STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 GITY-ST-ZIP
TILE SD [J Delete TIILE O cChange  [] Addition
NAME KISHAZY, CHRIS HAME
STREET ADDRESS | 4604 QOSCEQLA POINT TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-ZIP
TITLE ™ 1 Defete TITLE [ Change [ Addition
NAME COLE, JANET NAME
STREET ADDRESS | 293 INDIAN POINT CIRCLE STREET ADDRESS
CITY-8T- 2P K'SQMMEE FL 34746 CITY-ST-2IP
TILE sD 2 pelete TILE CJchange [ Addition
NAME WILLIAM MCCANN NAME
STREET ADDRESS | 4608 PRAIRE PT BLVD STREET ADDRESS
CITY-S1-21P KISSIMMEE FL CITY-ST-21P
TIMLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on yﬂﬂ Ir an address, with wm empowered.
| ISP <y W el Usral oy,
CICNATLIRE.TANME '-mflrm-Uﬂ toNENIBOTarD Gl o3 o 2-2GL dY1 |

CR2E037 (10/02)



