b R

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

s

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Slate

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

INDIAN BLUFF ESTATES, INC.

Principal Place of Business

308 QCEANVIEW AVENUE
PALM HARBOR FL 34683

Mailing Address

308 DGEANVIEW AVENUE
PALM HARBOR L 34683-1814

RGNV

3a. Date of Last Repon

3. Date incorporated or Qualified

10/16/1996

121

2. Principal Place of Business 268. Mailing Address 4. FEi Number Applicd For
El J?"‘ 34/6 ‘/56 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #. etc. i
Ap ° 6. Ceortificale of Status Desired ] $B'75 Additional
@ ;] Foo Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added 1o Fees
Zip Country | dip } Country 8. This corporalion has labllity for intangible 1ax under s. 199.032,
24 m 2&;[ 3{)] Forida Stalutes O ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CULLEN, NORMAN 81| Name
308 OOEANWEW AVENUE B2| Street Address {P.O. Box Number is Nol Acceptable)
PALM HARBOR FL 34683

83

84| Cily

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, th¢ above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slalutes.

y the corporalion’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE i e . _ R e
Sigraiture typed or proted rame of tegalowed agont and btic il Bppbcatie NOTE Tragtiired Aon sighai e reauired when 1ensiatag) DATE

i2. OFTICERS AND DIRECTORS O 13 ADDITIONS/CHANGES T0O OFFICERS AND%R&CTOR%%FW g

TITLE DELETE 11T1LE ange flion | G5

NAME ;@%ﬁ 7‘\?‘. - TYNAS 1.2 NAME g

STREETADDRESS | £ 8™ & 1,670 A/ <7 1.3 §TREED ADDRESS i

CATY-ST-2P CRETE ., /L bo¥/7 ACITY-5T-2IF &

TITLE i O oecete 21 TILE [ change [ Addition | O

NAME 20 NAME

STREET ADDRESS 23 STREET AODRESS

CITY- ST-2P 7 ACNV-ST- 7P

TE INIEGHE 31T [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

e L otiete PRETHIT: [I'cnange T Addition

NAME 4 2 NAME ‘

STREET ADDRESS 4.3 STRELT ADDRESS

Iy -51- 2P 44 0I7Y-51-2IP

TITLE T oriete S1TILE [J Change [ Addilion

HAME 5.2 NAME

STREET ADDRESS 5 351REE1 ADDRESS

CHY-57-2P 54CNY-5T-2P

TME [T DeeETE 6.1 1TLE [ change [ Additian

NAME £.2 NAME

STREET ADDRESS 63 STREE | ADDRESS

CITY-$T-2P €4 CY-S1 -7

14, 1 do herel

sby certity that the infarmalion supplied with this fiing doos not quality for the exemplion stated in Scclion 119.07(3)i), Florida Stalutes. | furlher cerlify that the
information indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal effecl as il made under oath; thal
1 am &n officer or direclor of the corporation or 1he receiver or lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmenl with an adoress

PRIASRARIA ™I PP~

7 T RENTIY R s B I T

dr & aa N I LY N e



