2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005023 Feb 13, 2001 8:00 am
" Entylane - Secretary of State

THE INDIES HOUSE CONDOMINIUM ASSOCIATION;INC. 02132001 90617 037 *#6] 25
Principal Place of Businessm Malling Address
1275 OGEAN SHORE BLVD. 1275 OGEAN SHORE BLVD.
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o = S B S U - '~59-2264263 - - = l==INot Applicable’
Zip Country Zip Country 5, Cerlificate of Status Desired ] ?e%g?qﬁ’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARRIS JAMES C Street Address (P.O. Box Number is Not Acceptable}
1275 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176
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 state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and lifle if applicable. {NOTE: Registered Agent signature require when rainstating) DATE
!
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, o Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANG'ES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE v P X change ] Addition
mme .| HARRIS, JAMES NAME HARRIS, TAMES
stheeT acoess | 1275 OCEAN SHORE BLVD STREET ADORESS
CITY-ST-2IP ORMOND BEACH FL CIFY-ST-ZiP
e SD I Defete TILE PD O Change [ Addition
wwe | COOPER, GLEN NV o .. o NAME CoopEr, GAES/A . . .
streer aporess | 1275 OCEAN SHORE BLVD STREET ADDRESS 7
GITY-ST-ZiP ORMOND BEACH FL CITY-$7-7P
TILE TD 1 Delete TITLE [ Change ) Addition
NAME LAUBERT, RON NAME
sTReeT ADDRESS | 1275 OCEAN SHORE BLVD. STREET ADCRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-21P
TLE D 1 Delele TLE [ Change [ Addition
NAME DUEGAN, TAMMERSON NAME
sTReeT ADDRESS | 2041 SE 5TH ST STREET ADORESS
CiTY-ST-ZIP OCALA FL 34471 CITY-ST-2P
me 0 Delete e sSD , (] Change )Q’Addman
NAME NAME ScHILDmEYER B0o3
STREET ADDRESS SIREETADDRESS | 23 52 AN Rt ErRSiDE DRI VE
CITY-ST-2IP : CITY-ST-2IP Rov ElaiD Ol N 10
TILE O Delete TILE R [ Change [ Addition
NAME . ) , o NAME
STREET ADDRESS ' ' : ’ . 'l STREET ADDRESS
CY-§1-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(), Florida Statutes. | further certify that the information
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 an aitachment with an address, with all other like empowered,
4 Pm GLENN COPER
cronaronts 2aT &g o RED 290/ -39 2057

SIGN. AE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Daytime Phane #

(%]

. CR2E037 (10/00)




