2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006550 >~ Feb 26, 2002 8:00 am
I+ Eniy Name Secretary of State

10241

INDIAN CREEK OSCECLA COUNTY HOMEOWNERS' ASSOCIAT 02-26-2002 90112 027 ****6] .25
ION, INC.
Principal Place of Business Mailing Address
1105 KENSINGSTON PARK DRIVE 1105 XKENSINGSTON PARK DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
SRR v IR RD W AIEREM GO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3600048 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECKETT, WILLIAM A . Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE -
ORLANDOQ FL 32801

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agert and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D CJ Delete TITLE [ change [ Adition
NAME MANDELL, ROBERT A NAME
streeT AnoResS | 1105 KENSINGSTON PARK DRIVE STREET ACDRESS
cmv-si-2r | ALTAMONTE SPRINGS FL 32714 CIY-S1-2ip
TTLE D [ Detete MeE [Jchange [ Addition
HAME CONLEY, HAMTON P NAME
STREET ADDRESS [ 1105 KENSINGSTON PARK DRIVE STREET ADDRESS
Ciry-ST-2iP ALTAMONTE SPRINGS FL 32714 CiTy-81-21p
e [ Delete TME o i [OTChange 7 Addition
HAME SNYDER SIMON HAME
STREET ADDRESS | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS
cmv-s-2¢ | ALTAMONTE SPRINGS FL 32714 ciry-s7-2¢
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [OJchange [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

esyyith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h red o execule th\s aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the information supp
indicatad on this report or supplemental repo 1
of the corporation or the receive or t e
changed, or on an attachment

SIGNATURE: AT R-M-02 451 £LY- 0300

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E037 (9/01)




