2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P00000062246

1. Entity Name
INDIAN PASS VILLAGE COMPANY

Principal Place of Business Mailing Address
15395 GULF BLVD PO BOX 20055
MADEIRA BEACH, FL 33708 BRADENTON, FL 34204-0055

AR ORIV A EAMIEi

04052007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRI Appied For
. 65-1031558 Not Apphcable
0O $8.75 Additional

Fes Requirad

5. Certificate of Status Desired

6. Nama and Address of Current Reglsterad Agent

5395 GULFBLVD DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the Stale of Florida, | am familiar with, and accept
tha abligations of regisierad agent,

SIGNATURE
Sigralura. fyped or sontad nama of rag stered agant and btle || applicabls (NQOTE: Ragistaraa AQant signature obguired whnen renslabng) DATE
FILE NOWIl! FEE IS 3150.00'“' 9. Elaction Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE DPT
NAME BALL, FRANK E

STREEY ADDAESS | 222 S MULBERRY ST

CIYSIIP | MUNCIE, IN 47308 LOO00ToERL
LHUHLDL L Lk

1 DVS T A e S
- BALL. ROSEMARY E 4/24/07-80043-003 150,01

STREET ADDRESS | 222 S MULBERRY ST
CITY-S1-2IP MUNCIE, IN 47308

mE VD
NAME SCHIAVONE, GEORGE A

PO BOX 20055 ) '
;Tri&;ﬁ?:m BRADENTON, FL 342040055 DO NOT WRITE

NAME
STREET ADDRESS | 222 SOUTH MULBERRY ST
CITY-ST-2P MUNCIE, IN 47305

I IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIrY-S1-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Stalutes. | further cartify that the inforrnalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if mads under oath: that ) am an officer or director
of the corporation or the raceiver or trustee empowerad to exscule this report as required by Chapter 607, Florida Siatules; and that my nama appears in Block 10 or Block 11 if
changed, or cn an altachment with an addrass, with all other lika empowa

SIGNATURE: ——7 . '-//fa/o‘? Tl =24~ S5 00
SIGNATURE AND TYPEDGH PRINTED NAME OF SIGNING GFFICER OR DIRECTIR FE-A‘UK E—‘ BF}AL Dhte 7 Caytime Phons &




