2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # N94000005023 Secretary of State
1. Entity Name 01-23-2003 90050 046 ****6] 25
THE INDIES HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1275 OCEAN SHORE BLVD. 1275 OCEAN SHORE BLVD. JUUVUUAULY .
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176 )
S — AWV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’2264263 Applied For
Not Applicable
Zip Country dip Country 5. Certificate of Status Desired [:] $8 75 Additionai
I A e R e . e Fee Required
6. Name and Address of Current Registered Agent Name and Address of New Flegistered Agent
Name
HARRIS, JAMES C Street Address (P.O. Box Number is Not Acceptable)
1275 OCEAN SHORE BLVD.
ORMGND BEACH FL 32178
City FL Zip Code

B. The a'lj.oiie named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registarex] agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
; 9. Election Campaign Financing $5.00 m BV Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay Ba
: $ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e vD ' ] Delete TITLE _ [ change [ Addition
NAME HARRIS, JAMES NAME
sTreeT anoress | 1275 QOCEAN SHORE BLVD STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL CITY-S§T-21P
™me PD [ Detete e Tl cChange [ Addition
NAME COOPER, CLENN NAME
sTreeT anoress | 1275 OCEAN SHORE BLVD STREET ADDRESS
ory-st-7p - FORMONDBEACHFL  ~~ =~ === = CITY-ST-21P- - N e -
WLE D 3 celete TITLE - [ Change [ Addition
HAME DUNN; RICHARD 0 e
streeT apoaess | 7611 LAUDEN DRIVE STREET ADDRESS
CITY-5T-7IP LAKE WORTH FL 33487 CITY-ST-2IP
TTLE D _ pelzte e [J Change (] Addition
NAME DUEGAN, TAMMERSON NAME
steer anpress | 2041 SE STH ST STAEET ADDRESS
CITY-S7-2IP OCALA FL 34471 | omv-sr-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME SCHILOMEYER, BOB NAME
streer appaess | 128 N RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LOVELAND OH 45140 CITY-ST-2IP
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report or suppFe v epcrt is true and accurate and that my signature shall have the samea lega! effect as if made under cath; that | am an officer or diractor
B Bcute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

.|keempowered B 606 SCHII-OMEYE)Q
SIGNATURE: A A A /-3-03 Y A i 2344

~

3

CR2E037 (10/02)



