2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005023 FILED
1. Entty Narme Jan 28, 2000 8:00 am
THE INDIES HOUSE CONDOMINIUM ASSOCIATION, INC. Secretary of State
' 01-28-2000 90099 012 ****5] .25
Principal Place of Business Mailing Address
1275 OCEAN SHORE BLVD. 1275 OGEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3677
S L OO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2264263 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
e E e e - P P A . .. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HARRIS. JAMES C Street Address (P.O. Box Number is Not Acceptat;le}
1275 QCEAN SHORE BLVD.
ORMOND BEACH FL 32178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

L . L s R N PN
L. .- oy, L
AT

SIGNATURE %

Slgrature, lypad or printed nama of registered agent and title l‘l app'li::ab\e, ‘ ) (N_OTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ", «Trust Fund Cortribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE G change [ Addition
NAME HARRIS, JAMES NAME
STREET ADURESS | 1275 QCEAN SHORE BLVD STREET ADDRESS
CiTY-ST-7iP ORMOND BEACH FL CITY-ST-Zi9
TILE vD Mnyem TITLE [ change [ Addition
NAME | WATTS, PHIL NAME
STREET ADDRESS | 1275 QCCEAN‘BLVD_SHQRE BLVD _ . . . W-STREETADDRESS | . L . B
orv-s-22 ~ |ORMOND BEACHFL T T Y emvst@e CT| ] D - e e Y T
TITLE s 3 Delste TITLE [Jchange [ Addition
NAME COOPER, GLENN : NAME
sTREET ADDRESS | 1275 QCEAN SHORE BLVD STREET ADORESS

CITY-§T-ZiP

om-sT-2P | ORMOND BEACH FL

TME T O pelete TITLE [ Change [ Addition
HAME LAUBERT, RON NAME

STREET ADDRESS | 1275 OCEAN SHORE BLVD. STREET ADDRESS

ory-st-2¢ | ORMOND BEACH FL CITY-ST-ZIP

TITLE D ] Delete TITLE [ change [ Addition
NAME DUEGAN, TAMMERSON NAME

sTReeT aooress | 2041 SE S5TH ST - . ‘ . STREET ADORESS

CITY-ST-2IP

o-st-2P | OCALA FL 34471

e B O AT N T e T ~ ¢[3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2)P

2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 111f

h an address, with athother like empowered.

SIGNATURE: X AU SEREOUIREIGL eaNCoopar  /-3(=) ot.44/-70%7

“BIGNATURE AND TYPED OH}ﬂNTED NA’E OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

CR2E037 (9/99)



