2005 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT _ Feb 26, 2005 08:00 AM
DOCUMENT # N97000005467 Sk Secretary of State

1. Entily Name
INDIAN SPRINGS OF ORMOND HOMEQWNERS'
ASSOCIATION, INC.

e s FoTony
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32116
e I
02182005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE PRI e For
58-3470782 i [Nat Applicable

: $8.75 Additional
5. Certificate of Status Deslred O Pes Roquirod

6. Name and Address of Current Registered Agent

56 INDIAN SPRINGS ROAD O NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Florkda. | am famillar with, and accept
the obligations of registered agent. .

SIGNATLIRE

Signalure, typed or prinied name of registeced agent and titla if appiicabie {NOTE Ragisteraq Agent sigralute reauired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Centributior. {1 Addedio Fees
10. . OFFICERS AND DIRECTORS
TITLE PD o
NAME GENTRY, MICHAEL ” .
STREET ADDAESS | 10 INDIAN SPRINGS ROAD ADOQCASNES
v-sT-2F | ORMOND BEACH, EL 32174 22805 -30008-1025 51, 2
TITLE DV )
NAME THOMAS, BLAKE

STREET ADDAESS | P.O. BOX 2591550
oiry-sr-2p PORT ORANGE, FL 32129

TILE STD
NAME BOWLAND, PAT

STREEVADDRESS | g INDIAN SPRINGS ROAD
Ciry-7- 2P ORMOND BEACH, FL 32174 - Do NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21F

TITLE

NAME

STREET ADCRESS
CiTy-§T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated In Section 1 19.07(3)0], Florida Statutes. | further cerily 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 pnder cath, thal | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with gll other lige empowered.
SIGNATURE: /‘9 MM ﬁf”&fd /Mﬁ/ ] Df/,z;’s’ G79-658C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OB DIRECTOR Daytime Phone




