FILE NOW: Fi

FILED

F
NONPROFIT i
CORPORATION 7
ANNUAL REPORT

1997 N 4

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N94000005023 (6)

1. Corporation Narmie

THE INDIES HOUSE CONDOMINIUM ASSOCIATION, INC.

ARG M

Mailing Address

1275 OCEAN SHORE BLVD.
ORMOND BEACH FL 321760677

Principal Place of Business

275 OCEAN SHORE BLVD.
DRMOND BEACH FL 32176

3. Date Incorforated or Qualified 3a. Date of Last Report
2. Principal Place of Business Ea. Maiing Address 4. FEI Number Applied For
;l ZGT Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
v AR R P 5. Cerlificata of Status Desred () $8.75 dditiona
22] 27| Fes Required
City & State City § State 6. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
i Country 4ip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 [25] |29 30] Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
Hms- JAMES C 82| Strest Address (P.O. Box Number is Not Acceptable)
1275 OCEAN SHORE BLVD.
ORMOND BEACH FL 32178 83
B4[ City FL 85| Zip Code

agent | am fame ar with, and accept the obligations of, Sechion 617.0503, Flonda Statutes.

SIGNATURE |

11, Pursuant to 1no pravisens of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, ar both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered

Slygnarre st oo panted narng of cegebeen et g e b anpl calde

(NOTE: Reg stered Agen: signature requited when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ PD [ J DELETE 1.1 7ME PD X change L] Addilion
NAME LAUBERT, RON 12 NAME MHarRRIS, JoamgEs C

s aporess | §275 OCEAN SHORE BLVD. 1I5TREETADDRESS | /RS OCEAR Shollf BLVD,

crv-sioze | ORMOND BEACH FL 32176 14 0TY-57- 2P OFMokzd RBExucH, Fil.32176

T D WEER 21 TLE (V¥ »] s D Change L] Adation
NAME HARRIS, JAMES C 22 NAWE WAIrrS  Pha il

saeer aooress | 1275 OCEAN SHORE BLVD. 23SREETADORESS | s 376~ LA Shor€ (31VD,

crv-sr-z¢ | ORMOND BEACH FL 32176 samstar | ORMAaAL> BEMelL FL L 327

THLE STD (T DELETE 3.1 TIME S0 - @ Change Additian
[ COOPER, GLEN 32 HAME CosPER, GLEA

smeeraperess | 1275 OCEAN SHORE BLVD. 33 STREET AGDRESS | el 75~ O(‘Eﬂb’ Shok €& BlvD,

arv-si-e | DAMOND BEACH FL 32178 wem-st-oe | ORMNLLD BEACH., FJ 3/2L

L D [T cewere 43 TLE D 7 JX Change |1 Addition
NAME WATTS, PHIL 4,2 NAME g

sures aooness | $275 OCEAN SHORE BLVD. 43 STREET ADORESS ;L _9_"7;/-8%@ 1‘; ~ UROSA{, sre EBLVD,

cre-srae | ORMOND BEACH FL weon-stip | R oA  BEMCH i 3220

TITLE L DELETE 51TMLE 4 L] Change™ L1 Addition
NAME 5.2 NAME

STREF] ADDRESS 5.3 STREET ADDRESS

GITY-51-28 5.4 CITY-§1-2P

TILE [T DeLETE E1TITLE [T change ] Addition
HAME 62 NAME

STHEF AJDRESS 3 STREET ADDRESS

CITY-S1- 77 64 0TY-ST- 2P

I am an oflicer or director of the corparation or the receiver or trustee
appears in Block 12 or Block {3 i chang(&w on an attachment

SIGNATURE: .

n address.

el

-

14, | do herehy certity that Ihe informalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information inchzated on this annwal repon of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
powered 10 execute this report as required by Chaptsr 617, Florida Statutes; and that my name

 GLEN CoopER (Pe)vsr-704)

M~ D= 97

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR

CR2E037 (9/96)

Date

Paytme Phone (3583



