FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000005611 04-26-2007 90217 018 ****51 25

1. Entity Name

INDIAN MOUND ESTATES PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address . R

7 COCONUT DRIVE 7 COCONUT DRIVE ' o

KEY WEST, FL 33040  US KEY WEST, FL 33040 US ' 40 0 238 59

T S T RO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

65-0680750 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired d Egg?qadm‘;m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

HENSON, TROY
7 COCONUT DRIVE Street Address (P.Q. Box Number is Not Acceptabls)
KEY WEST, FL 33040

City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘.

Signaiura, typed or printed name of registerad agent and Ulle If applicable. {NOTE: Registared Agent signature requitad when rainglating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be ~_ Make check' payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. - %-OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE A ﬂneme TIE O Ghange [ Addition
NAME HERDLISKA, FRANK NAME
STREET ADDRESS | B41 CHEROKEE STREET ADDRESS
cIry-s1-21 SUGARLOAF KEY, FL 33042 CITY-ST-2iP
TIRE T 7 Celete TE ? Change (] Addition
NAME HENSOR, TROY NAME )

R Henson , Tieoy

STREET ADDRESS | 7 COCONUT DRIVE S ACcoc orywt Dy -
CITY-ST1-29 SUGARLOAF, FL 33042 CITY-ST-24P Kevy yest, e 2040
TILE D 3 pelete TITLE ) [ Change [ Addition
NAME HENSON, STEVE NAME
STREET ADDRESS § 1415 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZiP KEY WEST, FL 33040 CITY-5T- 2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2¢ CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tine [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2P CITY-§T-ZiP

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an aﬂacir?\h an address, yith all othey life empowered.
SIGNATURE: Moy ., %’kﬂy\
)

!IGNAT‘UWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0T



