FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760275

1. Corporation Name

INDIAN CREEK CLUB & MARINA CONDOMINIUM ASSOCIATI
ON NORTH, INC.

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90131 025 ****61.25

F'nnmpal Place of Business

LAND CAP PROPERTY SERVICE
13800 S.W. 144 AVE. RCAD

Mailing Address

LAND CAP PROPERTY SERVICE
13800 S.W. 144 AVE. ROAD

0GR

%

MIAMI FL 3386 MIAMI FL, 33186
us us
2. Principal Place of Business Za. Mailing Addrass 3. Date Incorporated or Qualifed
2 26] 10/05/1981
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22 27 59-2185566 Not Applicable
City & Stat City & State i
ty & State y 5. Certifcate of Status Desired - [ $8.75 Additonal
E‘ ;‘ - . Fee Required’
Zip Country Zip Country 6. Flection Campaign Financing o $5.00 may Be
;l E‘ ;l E‘ Trust Fund Contribution Added to Fees

0. Name and Address of New Registered Agent

GERALD, SIMON

13800 S.W. 144

MIAMI FL 33186-6765

Nam()z:molejre £ Yol ahle

Street Address (P.D_ B b Box Number is Not Acceptable)

ptngm\-

8795 =..3 - 23R~k #&U

9. Name and Address of Current Registered Agent
81
82
AVE. ROAD
83
84| City

N

LA

FL

85

2%

11. Pursuant

SIGNATURE

agent. |

the provisions
office or rf gistereE agent,
r

g r both, in the State.of Florida. Such change was authorized b
w‘nhgnd aggept the obiigafjons of, Secﬂom 503, Florida Statfites.
gA ‘OO0 A e

famili

0502 and B17.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hereby accapt the appointment as registered

2-2-95

el
o

DATE

CR2E037 (11/98) .

SIg of printed nams of-+egislared ageni aAd litie if applicable. NOTE: R d Agent sig fpquired when
12. OFFICERS AND DIRECTORS 13. \__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATME j CJChange Q?miﬁon
w MARTINEZ, DANIEL 12 Olele. QC—\Q;*J;\L A 4 G
smreet aooress| 6830 INDIAN CREEK DR. 6F sseETAzOREss | R DO~ alhan
CITY-ST-2IP MIAMI BCH FL 33141 14CITY-ST-2P /M( G = fQCL (/ 335 { L{ / :
TTLE VPD EQ)ELETE 21TME [JChangs  []Addition
NAME STABINSKI, LUIS 22 NAME
staeeTaporess| 757 NW 27TH AVE. 23 STREET ADDRESS
crv-st-zp | MIAMI FL 33125 2.4 GITY-ST-2ZP
TME 0 [ DELETE 34 TME [ Change ] Addition
NAME PEREZ, ELEIDA 32 NAME . . — _ .
swreeTacoress| 6830 INDIAN CREEK DRIVE A-1 3.3 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 34.CITY-ST-ZP .
TITLE SD {7 DELETE 41TME [CJchange  [J Addition
NAME DUHARTE, LILLIAN 4.2 NAME )
smreetanoress| 6830 INDIAN CREEK DR, 3C 43 STREETADDRESS
CITY-ST-21P MIAMI BCH FL 33141 44 CITY-5T-2IP
TInE (] DELETE 51TME [OJChange [ Addition
NAME 5.2NAME :
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2P i
TTLE [ DELETE 61 TME CiChange [ Addifon
NANE £.2NAME S
STREET ADDRESS 52 STREET ADDRESS
CiTY-$T-28 6.4 CITY-ST-ZIP

14. { hereby certify that the i

SIGNATURE:

indicated on this

officer or director of the co, oratlon 0

annual repoif of supplementar annual report ist

Block 12 or Block 13 if changed, pron an attachment with an addps 5, with all other like empowered.

T —
SKINING OFFICER OR DIRECTOR

REQUIRED

2.2-95

information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformauon
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name EIPPBETS in

305~ 1%”" Y6

Daytirne Phone #



