2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # N33065

1. Entity Name

INDIGO COMMUNITY CHURCH, INC.

Secretary of State

02-11-2004 90014 004 ****g1.25

Principal Place of Business

950 NORTH WILLIAMSON BLVD.
DAYTONA BEACH FL 32114-7131

Mailing Address

950 NORTH WILLIAMSON BLVD.
DAYTONA BEACH FL 32114-7131

IIVAUVALUYD

2. Principal Place of Business 3. Mailing Address

(BT

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2058860 Not Appiicable
y %
Zo Country P Country 5. Certificate of Status Desired [ $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAND RICHARD F
11311 AKEWOOD PARK DR
DAYTONA BEACH FL 32117

Bl

L]

Street Address (P.Q. Box Numbper is Not Acceptable)

City FL i Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1§ am familiar W|th and accept

the obligations of registered agent.

1

SIGNATURE

Slignature. lyped of printed name of registered agent and Lile if apphcable.

{NOTE: Registered Agent signature required when rainstating} © DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND RIRECTORS-

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMitE H 1 Deiote TILE TR Ol change K] Addition
N STRICKLAND, FRANCIS NANE PEEDE, A/ A

smeeer anoress | 952 WOODGROVE ST SIREET ADDRESS | F e G-4HFLE ,{-u,’Em’dg

arv.sr.ze  |ORMOND BEACH FL 32174 v | Ofepenn BEAC . FL- SAN

THLE T 3 Delele TITLE [ Change [ Addition
NAME COPELAND, RICHARD F NAME

sThEe; anpress | 1131 LAKEWOOD PARK DRIVE STREET ADDRESS

crv-srzp  |DAYTONA BEACHFL SZ22/17 CITY-S1-2P

TTLE TR O Delete TITLE Jchange [ Additicn
e |WILSONGLORIA™™ —~ 77—~ T T NAME -T B T, T 7 T T
STREET Doress | 108 LACOSTA LANE #623 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-7IP

TILE {3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TILE 1 Defete THLE : [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-2P

TILE ) [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: j’ £;9Q.j

?Cilonl Fav)ejﬂkJ

2 ed - (L) 274-2/2

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytire Phone #




