. FILE NOW: FILING FEE IS $61.25
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005023
THE INDIES HOUSE CONDOMINIUM ASSOCIATION, INC.

95841 - 9 0874- 49‘

Principal Place of Business

1275 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

Mailing Address

1275 OCEAN SHORE BLVD.

ORMOND BEACH FL 32176

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90087 045 ****61 25

| l!llll INIRT RUE UN30G MDA D

/

T

i

. Principal Place of Business

Za. Mailing Address

3. Date Incorporated of Qualifed

HARRIS, JAMES C
1275 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

2l %) 10/07/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number'” Applied For
|22 [27] 59-2264263 Not Applicable
ity & Stat City & Stat e C T it :

Oy & State y & Sl 5. Certifcate of Status Desired [ saF'TsRAd".“:;“"‘
m m e Requir

Zip Country Zip Country 6. Election Campaign Financing  — $5.00 May Be
;l—l E‘ ;9.' [;l;] Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81j Name

82! Steat Address (P.0. Box Number is Not Acceptable)

a3

B84; City

FL

85

Zip Code

 Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept tne obligation

Florida. Such change was authorized by the corporation’s
s of, Saction 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
board of directors. ! hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registered agont and e If applicable. TNOTE: Registerad Agent signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [J Change gAddiﬁon
NAVE HARRIS, JAMES 12 NAME tRmut Exescoar DVEGC AV

srres7 Aboress| 1275 OCEAN SHORE BLVD sweTomess| oyl S. £, 5Th STREET

CiTY-ST-2P ORMOND BEACH L 14 CITY-ST-ZP Ocrir, Fi I¥¥7/

e ) [ DELETE 21TME T . Clchange [
NAME WATTS, PHIL 22 NAME

stweeraoress| 1275 OCCEAN BLVD SHORE BLVD 23 STREET ADDRESS

cmv-st-ze_{ ORMOND BEACH FL 2 4 CITY-ST-ZP _
TILE SD [ DELETE 3ATME =~ - [— me .+ —-~OChange [C.
NANE COOPER, GLEN 32NAME

sreeraporess| 1275 QCEAN SHORE BLVD 33 STREET ADDRESS

CITY-ST-ZP ORMOND BEACH FL 34, GITY-S1-ZP

TMLE TD [ DELETE 41TME [Change [C .07
NAME LAUBERT, RON 4.2 NAME

streeTApoRess| 1275 OCEAN SHORE BLVD. 4.3 STREET ADDRESS

cmv-stzp | QRMOND BEACH FL 44 CITY-§7-2P

TME [ DELETE 5.1 TITLE OChange [
NAME 52 NAME

$TREET ADORESS 5.3 $TREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE {7 DELETE 6.1 TIMLE [Ochange [C*°
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2P

. | heraby certify that the information supplied with U

his filing does not qualify for the ex

amption stated in Section 119.07(2)(1). Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gf;ﬁcer or director of thfe sorporation or the receiver o trus&iee an&gowered J‘o elxe%uteltir:is report as aequired by Chapter 617,
ock 12 or Block 13 if changed, or on an attachment with an acdress, with all other like empowered. 6 L E M W C
\ a . a

SIGNATURE:

opER

Florida Statutes; and that my name appears in

Gos- Y -7057

J T PF
Date

! Daytime Phone ¥




