FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N96000002931

1. Corporation Name

INDIAN KEY AT CORAL BAY VILLAGE ASSQCIATION, INC

4-A

Principal Place of Business
7101 W COMMERCIAL BLVD

FT LAUDERDALE FL 33319

Mailing Address

P.O. BOX 26478
FT LAUDERDALE FL 333206478

FILED

Apr 01, 1999 8:00 am &

ecretary of State

04-01-1999 90008 023 ****6]1 .25

EURERIIMAR R

WINSTON,

SUITE 200
FORT LAU

ANDREW Y

500 SOUTHEAST 17 ST

DERDALE FL 33316

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

21] 05/25/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 : ' - - 650814426 - N6t Applicable |

City & Stat City & State iti

y g d 5. Certitcate of Status Desired O $8.75 Md,'t'o"al

E‘ Fee Required

Zip Country Country 6. Election Campaign Financing O $5.00 May Be
2_4| |2_5| m‘ Trust Fund Contribution ) Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and tils if applicable. (NOTE: Regl Agent i required whan rei DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME DP [ DELETE 1.1 TILE [CJChange  [JAddilion | ¥
NAME MINNICH, LINDA 12 NAME 3
sweeT aporess| 6229 SEMINOLE TERR 1.3 STREET ADDRESS b
crv-st.ze | MARGATE FL 33063 14 CITY-$7-2P &
TIE DS [] DELETE Z1TILE [IChanga  [JAddtion | Q
NAME SERUR, YVONNE 22 NAME
streeT 20oress | 3355 CHICKEE LANE 23 STREET ADDRESS
cmv.stze. -| MARGATE-FL 33063 - - = -- Noscrvstzp “w o ~ . .
“TME DT [_1 DELETE 3ATILE [ClChange  [] Addition
NAME FARLEY, TRACY C 32 NAME
sTReevAboress| 3309 QRINQOCO LANE 33 STREET ADDRESS
crv-stze | MARGATE FL 33083 34, GITY-ST-2P
TME [ DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cv-st-zp 44 CITY-5T-ZPP
TME ] DELETE 5ATNE CIChange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY.ST-ZIP
THTLE [] DELETE SATILE [lChange [ Addition
NAME. 5 A oo 52 NAME
STREET ADORESS | 63 STREET ADORESS
CITY-§T-27 : 84 CITY-ST-2P

14. { hereby certify t
indicated on this annua

hat the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information .
| report or supplemantal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an .

officer or director of the comppration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

fgnged, or on an attachment witl

h an address, with afi other like empowered.

Y-/ -
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