SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)
C“‘ggggg_?'g FLORIDA DEPARTMENT OF STATE FILED .
) ION Sandra B. Mortham .
ANNUAL REPORT Socretary of State Jul 08 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMENT # N94000006328 (8)
A T

1. Corporation Name

INDIAN SPRINGS HOMEOWNERS ASSOCIATION OF POLK CO

i e, IR

Principal Piace of Businsss Malling Address
522 HIGHWAY 82 . 522 HIGHWAY 82 3. Dats Incorporated or Qualifled
AUBURNDALE FL 33823 AUBURNDALE FL 33823 12/2711994
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
. 2a. i
2. Principal Place of Business a. Malling Address 5. Certificate of Status Desirad D 38.75 Additional
21] 26] Fee Regulred
Suite, ApL 4, alc, | Suite, Apt. #, efc. 6. Election Campalgn Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & Stale | City 8 State 7. Is this nonprofit corporation & hﬁﬁwne assoclation?
23] 26] Yos | |No
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
’;l m 29] 30 Parsonal Property Tax due June 30, Yos [:] No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1| Name
SPWEY; JAMES C B2| Strest Address (P.D. Box Number is Not Acceptable)
£22 HIGHWAY 2
AUBURNDALE FL 33823 83
' 84) City FL 85| Zip Code

11. Pursuant to the provistons of sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am fargillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typed or printed name of reglsteced agenl and tits If epplicable {NOTE: Repisiered Agant signature required when relnatating) DATE
12. OFFICERS AND DIRECTORS I s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oewete LITINE [ change [ Addition
NAME SPIVEY, JAMES C 1.2 NAME
smrReetaboress| 522 HIGHWAY 92 13STREET ADDRESS
crvstze | AUBURNDALE FL 33823 14 CITY-ST-2IP
Tme D [ oereTe 20T [ change  [_] Addtion
HNAME SPIVEY, JAMES M 22 NAME
streeraboress | 522 HIGHWAY 92 23 STREET ADDRESS
crvsrze | AUBURNDALE FL 33823 24 CITVST-ZP
YmE D [ oeLete BATITLE [Cchange [ Addition
NaMe SPIVEY, RODNEY 32NAME .
sreevaDoRess | 522 HIGHWAY 82 3.3 STREET ADDRESS
crvstze | AUBURNDALE FL 33823 i 34 GTYSTZIP
TmE (] peLete A1TLE [ change [ Addiion
RAME 42 NAME
STREETADORESS 43 STREETADORESS
CITY.STZP SACITYST-2P
e [ oecete BATITLE [ change [ Asdition
MAME 52 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CITY-ST2IP 5.4 GITY.STZIP
Tme ‘ (] perere 81TiTLE [ change  [] Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5TZP 84CITY-ST-2P

14. { hereby certify thal the informatlon suprlied with this filing does not qualify for the exemption stated In section 118.07(3Xi), Florida Statutes. I further cartify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal offect as if made under oath; that | am
an officer or dirgctor of the corporation or the raceives or lrustea empowered to execule this reporl as required by Chapler 817, Florida Statutes; and that my name appears

inBIodt120rBlock135fonan atlachmen »an address.
—_—————
SIGNATURE: At )

CR2E037 (5/98)



