2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

Mar 15, 2005

DOCUMENT # N9400000561 1

1. Entity Name

INDIAN MOUND ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

03-15-2005 90035 026

Principal Place of Business

7 COCONUT DRIVE
SSEY WEST FL 33040

Mailing Address

7 COCONUT DRIVE
KgY WEST FL 33040
U

2. Principal Place of Business 3. Maiiing Address

Il

|

il

|

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED

8:00 am

Secretary of State

wrxx61.25

90026575

[E

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
- - 65-0680750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $B'75 A_dditlonal
Fee Required
6. Name and Address of Current Registored Agent 7. Nama and Address of Now Registered Agent
Name '
HENSON, TROY — —— - -
' Street Address (P.0. Box Number is Not Acceptable)
7 COCONUT DRIVE
KEY WEST FL 33040
City F L 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, fyped o printed name of registered agen! and Mo it applicably

(NOTE Ragrstered Agant signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

IRECTORS IN 10

10. 1. ADDITIONS/CHANGES TO OFFICERS AND O

TILE PD Xge,em T 'R 1 Change ﬂ’Auuilion
NAME ALANDER, STEVE NAME LawreNcs. Rarns

STRcET appaess | 19579 NAUAJO ST streETaporess | VS0 IY\oxde\) Street

ctv-st.ap  |SUGARLOAF KEY FL 33042 avsize  Cuaac\oal Feuy , FL 33042

TILE VPD J Delele TITLE T _ 87 W change (] Addition
NAMF _.|HERDLISK A, FRANK - - NAME From K. -“Q«r&\\ ‘SK& - - T e :
STREET A00REss |B41 CHEROKEE recrooess B4\ Chefolee Sireet

CITY-ST-219 SUGARLOAF KEY FL 33042 . CITY-Si- 2P guﬂa‘“o&@ ij H' g?agl’;_

TILE STD X{Me[a NILE N v ] Change ﬂnduition
NAME WALKER, CAROLYN : NAME ien \QMO\\S

STREET ADDRRSS | 19621 AZTEC STREET. — ]} STREET ADDRESS . .|qsf, — .;\_Y N_..S‘H-'Eej': g wne— z -
ore-s-zp - |SUGARLOAF KEY FL 33042 oS S gots Mﬁ Kes , F 330({;1

e D %\ O Delete e T v a’ xcnange ] Addition
RAME HENSOR, TROY HAME TRoy Hewson) :

STREET appRess | 19608 SEMINOLE ST é( R sovvess 1 &co:okﬂ' DRWE

crv-stzr  |SUGARLOAF FL 33042 Y crv-srze Yeou West F 33040

TILE [l Delete TITLE D 0 4 OJ Change ‘Addition
NAME HAME <tede \-\@\.\SOIJ \)& K

STREET ADDRESS siee] ADDRESS | 4\ Arqnte bl .

CIFY-ST- 1P arr-stze | Yeyy m_e’g-\'l L '}30(‘[0

e T Delete TLE D ¢ 7 [ Cthangs Addition
NAME NAME Robety (Clemons y
STREET ADDRESS seeeranoress [1AS LS Mo S‘H'eﬂ'{'

CIY-Si-1P CITY-ST-2P SUQCKF" e, H_ ‘3307-‘9_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inléection 119.07{3)(i), Flcg.dg 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 trystee empowared to executs 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 wit address, with

SIGNATURE:

her like empowerad,

T 'SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y o
VA4

Dayieme Phone #



