FILED

206 NOTFORSRORISORPORATION  Aug 25, 2006 8:00 am
DOCUMENT # 760275 ecretary ot dtate

08-25-2006 90002 037 ****5]1 .25
1. Entity Name

INDIAN CREEK CLUB & MARINA CONDOMINIUM
ASSOCIATICN NORTH, INC.

Principal Place of Business Mailing Address
6830 INDIAN CREEK DR, (/0 CAM MANAGEMENT SERVICES, CORP. 50026264
MIAMI BEACH, FL 33141  US P.0. BOX 5103

HIALEAH, FL 33014-1103 US

e i RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2185566 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O gg;sqag:dm“ai
6. Name and Address 'i»f Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam

GONZALEZ, ANITA Ani o, Gonale
1800 W. 49TH ST., SUITE 330 Street Address O Box Number is Not cepta Ia
HIALEAH, FL 33012 &4‘” A NOW, LY

611S N.w. m <t um a1

Hiami Lokas. FL %%, S

Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the otﬂngauons ?ﬂee}dagem
smmwaé on.re MIM/Q& 07 106 IOB

Slgnﬂwﬁmaﬂ fame of registered Bgent a appicabis. (NOTE: Reglsterac Agent signaturs required when reirstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Mzake check payahble to
Due by Septenibor 8, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE VP m Delete LE ) ﬁcnange [ Addition
NAME CULLELL, ILEANA NAME Lillion Donorte
Cyeen Or. #3C
STREET ADDRESS | 6830 INDIAN CREEK DR., APT. 1D STREET ADDRESS | $B30 Tndidn
cirv-sT-Z° | MIAMI BCH, FL 33141 or-st-ze [ Mjmmd . L 331dd
TLE ™D A etee LE P [ Change w Addition
NANE DUHARTE, LILLIAN NAME Telio Gowcituod %
STREET ADDRESS | 6830 INDIAN CREEK DR., #3C sreeraporess | 6830 ITrndion Greeke Dr. # 8C
oTr-5T2° | MIAMI BEACH, FL 33141 st | Muogwi Geodh, Fl 23141
TME PD W Delete TITE T ] Change [?Aﬁditinn
NAME LENTZ, HANS G NAME Nora. Lo De. &
STREET ADDRESS | 6830 INDIAN CREEX DR., #2A SREETADDRESS | B30 Tndiom Creek V. &7p
amv-st-zp | MIAMI BEACH, FL 33141 ) ov-size | Midmi 6 . FLo331y|
TMLE S % Delete THLE 5 {7 Change ?ikddition
NAME VIBEKE, WORMAN NAME Rose Mm Qnd. ri e?_. &
STREET ADDRESS | 6830 INDIAN CREEK DR., #4F STREET ADDRESS | B30 Tn H:M'\ ¢ Or. up
Gv-5i-Z6 | MIAMI BEACH, FL 33141 arvstze | Midvws (Seoch, B 331y
TmE O Delete e D N Change  [] Addition
NAME HAME Vibeke Woarmon
STREET ADDAESS STREET ADDRESS | f 8,30 'I.nc\\&ﬂ Creek Or 4F
Gry-St-2p om-sze |vise, Resed, TV, 3314)
i3 TME Chan| Additi
m O oelete EQN\\‘“ \mnkArJ # | e % ition
NAME NAME Trdion O Creck Dr-fycC
STREET ADDRESS et sonvess | 0830 nd oy
oITY-ST-7P CITY-51-2P Miami (’wwla 35141

12. 1 hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or frusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with all other like empowered.,
SIGNATURE: /QL{,&M Lillion Dohadle g tofot 303 42¢ 313

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone &




