2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005611

1. Entity Name

INDICAN MOUND ESTATES PROPERTY OWNERS ASSOCIATION
IN

Secretary of State

03-17-2003 91081 047 ****5] .25

Mailing Address

19521 AZTEC STREET
SUGARLOAF KEY FL 33042
us

Principal Place of Business
19521 AZTEC STREET
SUGARLOAF KEY FL 33042
us

2. Principal Place of Business

[908 Seminole yreet

3. Maillng Address

19608  Seminole

N

I

(I

Steeet

Suite, Apt. #, elc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES

City & State City & Stat, 4. FEI Number 65‘0580750 Applied For
S U\QC&F‘O&Q ¥ FL QarE\OQ{\ K&; Fo Not Applicabio

Zip Country $8.75 Additional

d éoumry
us

oML 3"30%. '

WS A

5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T it - -

m Teod Hensond -

e e

WALKER, CAROLYN
19521 AZTEC STREET

Streel Address (Eﬁ) Box Number is Not Acceptable)

SUGARLOAF KEY FL 33042

11603 Seminole Street

Bugarloat Kew FL | 845

8. The above named entity submits this statement for

the obllgatrons of?rsiered agent.
SIGNATURE

the purpose of changing its registered office or Hg\siered agent, or both,

inkthe State of Florida. I am familiar with, and accept

/303

Slgnaturs, typed o mled name of mgistered agent and title if applicabla,

{NOTE: Ragistered Agent signatre required when reinstating)

Jore [/

FILE NOW: EEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Bs

Added to Feas

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE PD [ Delese TITLE Ol Change [ Addition | &

NAME ALANDER, STEVE NAME =

STREET ADDRESS | 19578 NAUAJO ST STREET ADDRESS g

CITY-ST-2IP SUGARLOAF KEY FL 33042 CITY-ST-21P b

TILE VPD [ Delete TILE ClcChange [ Addition | &

NAME HERDLISKA, FRANK NAME ©

STREET ADDRESS | 841 CHEROKEE STREET ADDRESS

or-si-22 | SUGARLOAF KEY FL 33042 om-stze

TITLE STD [ pelete THLE O Change (] Addition | ...

NAME WALKER, CAROLYN NAME

STREET ADDRESS | 19521 AZTEC STREET STREET ADDRESS

CITY-ST-2IP SUGARLOAF KEY FL 33042 CITY-ST-2IP

TITLE )] [ Delete TITLE [ Change [T Addition

NAME HENSOR, TROY NAME

STREET AUORESS | 109608 SEMINOLE ST STREET ADDRESS

CITY-81-7IP SUGARLOAF FL 33042 CITY-S8T-2IP

e [ Delete TILE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TITLE O Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examplion 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg 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 attachment with an address, with 2l other like empowered.

SICAN @t s uie

SIGNATURE:

EAR0LN WALKEL

tlisfo3 305 3ys sy




