2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005023 Jan 30, 2002 8:00 am
" iy ame Secretary of State

THE INDIES HOUSE CONDOMINIUM ASSOCIATION, INC. 01-30-2002 90082 031 ****61.25
Principal Place of Business Mailing Address
1275 OCEAN SHORE BLVD. 1275 QOCEAN SHORE 8LVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 BOU 13 62 B
s i s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2264263 Not Applicable
- éip . Country - — '_Zip —— - Cauntry 5. Certificate of Status Desired - O §£‘E§qlﬂf£ﬁ°"ﬂl
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H;\RRIS JAMES C Street Address {P.O. Box Number is Not Acceptable)
A ]
1275 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE
Slignature. typed or printad name of registered agent and tite it applicable {NQOTE: Registerad Agent signatura requited when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TILE [ Change [ Addition
NAME HARRIS, JAMES NAME
stReeT ADDRESS (1275 OCEAN SHORE BLVD STREET ADDRESS
cmv-sT-2F  |ORMOND BEACH FL CITY-5T-2iP
ML fD 2 Delere Tme Mfchange [ Addition
NAME COOPER, GLEN NAME a0
STREET ADDAESS |1275 QC'EAN SHORE BLVD STREET ADDRESS Co P ER GLEVN
cm-S2p~ | ORMOND BEACH FL - o fonvisrae S - :
TITLE D ﬂ)glgte TILE o [] Change R_Addition
NAME LAUBERT, RON NAME puUuNN Ricward
swreer anoress (1275 QCEAN SHORE BLVD. STREET ADDRESS | =75 S AAUDEN DRIVE
anvs1-22__|ORMOND BEAGH FL S N A wWorTH A 33¥EF
TITLE D (7 Delete TITLE (I change [ Addition
NAME DUEGAN, TAMMERSON NAME
STREET ADDRESS {2041 SE 5TH ST STREET ADDRESS
oy-sT-zf [OCALA FL 34471 CITY-ST-2IP
TITLE SD O Delete TITLE {J Change [ Additien
NAME SCHILOMEYER, BOB NAME
streer apoRess (128 N RIVERSIDE DRIVE STREET ADDRESS
emv-st-zP - [LOVELAND OH 45140 CITY-§T-2IP
TITLE . 1 Delete TITLE [J Change  [] Addition
NAME : - NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2iP CITY-ST-ZIP

12. ) 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
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 corporaticn or the receiver or trustee empowgsgd 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 attachment'with an address, w, Il other like empowered. 5:

SIGNATURE: _ AT TPZ A5 UIRED G len C;OPER 3E6-94/- 7647

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

CR2E037 (9/01)



