.

,S€COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30198: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 19 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 ORVION OF CORPORATIONS Secretary of State

DOCUMENT # pg7000083330 (5)
INDIAN SPRINGS OF ORMOND, INC.

PROFIT
CORPORATION

UL T

DO NOT WRITE iN THIS S8PACE
3. Dale Incorporated or Qualified

09/25/1997

Principal Place of Buslness Mailing Address
200 € GRANADA BLVD. STE 204 200 E GRANADA BLVD. STE 204
ORMOND BEACH FL $2+35— ORMOND BEACH FL SM9P—

2. Princlpal Place of Business Wza'. Mailing Address - 4, FEI har : z! Applied For
21 e Za gs%?‘ 5 q —7 O(o Not Applicable
Suite, Apt. #, elc. Sufte, Apt. #, etc. i
r—[ uite, Ap ole - ute. Ap ol 5. Certificate of Status Desired [:l 53.75 Adqhonal
22 2TL Fee Reqwrad
City & State | City & State 8. Election Campaign Financing $5.00 way 59
E ?I Trust Fund Contribution D AddedtoFees |
Z'P Counlry Country 8. This corporation owes or has paid the currenl year intgngible
%9\ ,qk 25 29] ,'7 b Eﬂ Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLOAR, T.J. In. 81| Name
200E GRANADA BLVD, STE 204 B2| Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 9247%- .
83
e ANEETA

11. Pursuant {o the provisions of sections 607 0502 and 607. 1508, Fiorida Stalutes, the ebova-named corporahon submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the Slale of Fiorida. Such chan ge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famillar with, and accepl the obligations of, seclion 607,0505, Florida Slatules.

SBIGNATURE e

Slgnature, typed or prinlad name of registared agant and litls i apphicatio (NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. , . ADDITIONS/CHANGES TO CFFICERS AND D|RECIP_RS 12
nnE U oeere 1ATITLE D Change ; ddlhon

NANE 1.2 NAME glb C [ oy ) _
STREET ADDRESS 1A STREETADDRESS | AOY) E G;ranacbg Avd S el
CITY-sT2P uervstze | (e yand. e e 21

T [(Joeeere 21mE \V onanga [ pddiin

D

NAME 2.2 NAME A V\OY

STREEY ADDRESS 23 STREET ADDRESS '\% é{\ &1 Sﬁ ﬂ et
(N O¥ A7

CITY-ST-ZIP QLA CIT-BT-TIP

CR2ZE034 (5/98)

TITLE [ petere T 6[»}"/ D D Change [E,Addiuon
NAME 9.2 NAME + B H U

STREETADDRESS 33 STREET ADDRESS Xb\é)‘ /'\S\P v’%%d&k Ste o‘_)aL }
CTvsT2P e o 34 CTYSTZIP oY NS o
TILE [ ] beLete 4ITTE EI Change [:l Addition
NAME 42NAME

STREETADDRESS | - 43 STREET ADDRESS

oTYSTZP o LA CITYSTZP .

TE [ oecere BATLE [ change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 59 STREETADDRESS

CITY-5T-2i e 54 CITY-ST-2iP

TIE [ 1oeiete 61 TITLE [ change [ ] addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP -

14, | hereby oertifﬁ that the informatiol vith this filing does not qualily for the exemptlion slated in section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reper e Al annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am

an officer or diractor of the cofpg . eceiver or trusies ampowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears
in Block 12 or Blgek 13 L hmant with an address.

b el Ol L Q-GN Opd 19

oSISRARILATI IS ™



