2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DEO.CUMENT # N97000002036. .

1, Entity Name

INDIAN HARBOR INDIAN WATERWAYS PROPERTY
OWNERS ASSOCIATION, INC.

FILED
Nov 27,2007 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
P.0.BOX 1058 P.0. BOX 1058
TAVERNIER, FL 33070 TAVERNIER, FL 33070

2 oS B NP0 S s A TARR A AR

Suite, Ap1. #, etc, Suite, Apt. #. etc. 1 1RE¢NSIM EM EM.EQQQ (1/07)6 7

City & Stats City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?g‘gfqﬁ?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
EKBLOM, GREGORY
103 NAVAJO ST Street Address (P.C. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pontad name of regustered agent and ntle it appvcable [NOTE. Ragistered Agent signatur required whan reinstating) DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the ' Makeo check payable to
After January 1, 2008, Fee will bo $122.50 corporation did not receive the prior notice. Florida Department of State
19. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE P [ Detete TITLE [ change [ Addition
RAME EKBLOM, GREGORY NAME o . .
STREET ADORESS | 103 NAVAJO ST STREET ADDRESS L E—-'l,.l 1 A “-!_' =} ’:' J. -
cmv-stze | TAVERNIER. FL 33070 CITY-ST-2P 11./28/07--01016--003 =1, 25
TITLE S 3 pelete TILE [J change [ Aodition
NAME BAKER, RICHARD NAME
STREET ADDRESS | 125 INDIAN MOUND TRAIL STREET ADCRESS
crv-sT-27 | TAVERNIER, FL 33070 CiTy-S7-2P ] / Zq
e — Ve 3 Delete TILE /' i D change [ Additien
NAME HORTON, DONALD NAME
STREET ADDRESS | 144 APACHE STREET ADDRESS
CiTy-5T-2P TAVERNIER, FL 33070 CIvy-ST-2IP
MLE T O oelete TITLE O change [ Adéition
NAME LALONDE-MILLER, LORIE NAME
STREET ADDRESS | 127 INDIAN MOUND TRAIL STREET ADDRESS
CITY-57-2IP TAVERNIER, FL 33070 Ciry-§7-29
TITLE O pelete TLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CIry-ST-2IP
TITLE 3 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-sT-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the [eceive; or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atta & ith ddress, with all other like empoweTed. 3 OS

Y ol8 LNl 1l &6 eo—

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phore # A




