o - FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N96000003945 01-21-2005 90083 034 **761.25
1. Entity Name
INDIGO LAKES COMMUNITY ASSOCIATION, INC.
Principal Place of Business . Mailing Addrass
GOLDMAN & JUDA, PA GOLDMAN & IUDA, PA 40004017
8211 W BROWARD BLVD, PHI - 5 FLOOR 8211 W BROWARD BLVD, PH 1 - 5 FLOOR .
PLANTATION, FL 33324 US PLANTATION, FL 33324 US . .
e s A SR
Suile, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apphed For
65-06688194 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?eae'gesqlﬁgddm"a'
~ "7 7 6. Name and Address of Current Hegistered Agent ‘ 7. Name and Address of New Registered Agent ° -k
Name
HAMMEL, EDWARD S ESQ. - :
SACHS SAX & KLEIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD - STE 4150
BOCA RATON, FL 33421
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, iyped or printed name of registated agent and titte if applicable. {NOTE: Registered Agent signatlre required when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP O petete TITLE D ' [@Change (] Addiion
NAME PLANTE, RUSS NAME { ?;‘i‘f R‘-’SLS{ G Cavct _
STREETADORESS | 4281 NW 1ST AVE - STREET ACORESS ] A ds
on-s-zp | BOGA RATON, FL 33431 CITV-57-7P /.F;D Coconvl Creek e 33073
s T O vekee e S lverman Debbie XChenge [ Adcilion
NAME SILVERMAN, DEBBIE ) NAME - N e ¥
STREET ADDAESS | 4281 NW 15T AVE STREET ADDRESS s 3 3 & L{ g 5 )
oWSL2P | BOCA RATON, FL 33431 CITV-51-2p Coco nuk Creeld Fc 332973
me oV “ [ Detete mE C VPD - oo [P change [ Addiion
NAME ABRAMSON, JONATHAN - HAVE | “Abramson Tomel4an -2
STREET ADDRESS | 4281 NW 1ST AVE STAEEY ADORESS Y§09 Mu S5 Or 33
Glv-ST-2 | BOCA RATON, FL 33431 ) CiTv-ST-2P cocoaul Crtel FE 573
TIILE D Melete TIReE 0 W i [ Change  [WAddition
i MCCLURE, KATHY AN vassewe badliam
STREET ADDRESS | 4281 NW 1ST AVE STAEET ADDRESS $311 npwy $1 S vreedt
Gtv-s1-2F | BOCA RATON, FL 33431 ovstze | . Tcoconok Cree¥ FL 33273
Tme D 01 Detete me “weinrep, terr -1 R2Change [ Addition
NAME WEINRES, LARRY HAME 5 24y 2 Aw 5-' S ‘,?.e_e'd»
STREETADDRESS | 4281 NW 18T AVE STREET ADDRESS C . ‘__ .
o-sT-2 | BOCA RATON, FL 33431 anv-slze | C3convlk Creeid . 33>73
TITLE O petete TMLE l) MaKovs K‘-r Ko+ [ Crange  [ohdition
e A SY26 rus SO Court
STREET ADDRESS STREET ADORESS )
CITY-57-2P CITY-51-2P Coconv Foreed 2 32023
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. | further certify that lf_‘ls inrorrr:lalinn
indicated on this report or supplemenig) reppd i @ and accurate and that my signature shall hava the sama legal effect as it made under cath; thai | am an officer or director
of the corporation or ihe receives)y o B0 red 10 exacuts thi rt as required by Ch r 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme #h all ciher li'?ﬁd‘ j .
SIGNATURE: _/’} | LSS A/féA /- f50¢ |
SIENATURE AND TYPED GR PRINTED NAME OF H’G’IND QFFICER OR HHEG"& Date Daytime Phona #




ATTACHMENT

Certified Public Accountants :ﬂi N?(ODOOOO ?)q /‘" g

Enclosed is your 2005 Annuai Corporation Report that must be filed with the
state. Please read the following directions carefully in order to expedite this
form completely and timely.

6. Make sure the registered agent is correct.
7. Donot complete #7 unless you are changing the reglstered agent
= 7 8. Donot'sign'#8unless you are changing the registered agent.” T
0. Any changes to the officers and directors must be printed clearly and
completely in section #11. (Title, Name, Street Address, City, State,
and Zip Code.

Titles must be coded as follows:
President - PD

Vice President - VPD

Treasurer -~ TD

Secretary — SD

Director - D

12. An officer must sign, print-name, date and fill in phone number at
the bottom of the page, #12.

Your cooperation in this matter would be greatly appreciated, and if you have any
questions, please do not hesrtate to call.

JEE -

Thanking you in advance. S A 7 R

« After you have completéd the enclosed form and signed the check, please
return to me so | may keep a copy for your file and mail to the Department
of State on your behalf.

firm use/annuai report client instructions.doc

8211 West Broward Blvd. « Suite #PH1 — Fifth Floor * Plantation, FL 33324
Broward: (854) 577-9700 » Fax (954) 475-1897 Miami-Dade: (305) 591-8689 + Fax: (305) 593-8988
Florida Toll Free: (800) 688-0771 - E-mail: accountants@gimhcpa.com



