2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 744356

1. Entity Name

INDIAN LAKE VILLAGE || CONDOMINILM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

C/0 EXCEL MGMT
2510 NW 97 AVE 200 2510 N.W. 97TH AVENUE, SUITE 200
MIAMI, FL 33172 DORAL, FL 33172

(/0 EXCEL MANAGEMENT ASSOCIATES, INC. b

2. Principal Place of Business 3, Mailing Address

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

AR R RETR AT

10272006 Chg-NP CR2EQ3T (4/06)
City & State City & State 4. FEI Number Applied For
59-1938580 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired G $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

ALVAREZ, ELIANA

C/O EXCEL MGMT

2510 NW 97 AVE STE 200
MIAMI, FL 33172

Straet Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printec name of registered agent and tite § applcatde. {NOTE: Registered Agant signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD (5 Detete e rFo Change (] Addiion
NAME AVILA, LLISA NAME ADs Togrrclo Aoy re e g 5
STREET ADDRESS | 9900 NW 9 ST CIR 104 sTREETADDRESS | 1 DO e O W L
omrs-ZP | MIAMI, FL 33172 onvstze  |tigre s, L 3 3/7 3
me VPD R velete e Yeo O change  PXAdaiton
NANE AVILA, LUISA N O riarne pid: / /-L,/ iy
STEET ADORESS | 9990 NW 98TH STREET CIRCLE, # 104 smesTanoRgss 100 O W F I i se/Q LS
CITY-ST-2P MIAMI, FL 33172 CITY-51-2F Moo hgr, L 23,72
e SD 0% Delets T _c?‘p 0 ) Of change [ Aadition
NAME BUBBDA, VANESSA NAVE visa g 1/ ,
' . . e 77
STREET ADDRESS | 10000 NW 9 ST GIR 414 STEETADORESS | G G O A2 W T sherele 7oy
om-sT-2p | MIAMI, FL 33172 ovsear (pavawid , FL 33172
TME TD O pelets TME [ Change [ Addition
NAME PLESCENIA, HILDELISA NAME e T TN M by e fom o O e
STREET ADDRESS | 10060 NW STH STREET CIRCLE,. # 13 STREET ADORESS VUMTNE 01NaT- 112 w#h1, O
civ-51-2¢ | MIAMI, FL 33172 CITY-5T-2P TR memEs s e T
e D Deleta me D O Change ] Addition
NAME ADA, PANDA R’ NAME naera Boyal
STREET ADDRESS | 10060 NW 9 ST CIR 8 smeeTaopress |1 00O O 0w T s7. & rele #77
oTy-SIZP | MIAMI, FL 33172 ovsize | pararki , L B3/7 A
Tme O Delete Tme O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CIFY-5T-2P

.| SIGNATURE:

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

ca;,,lﬂ: A0 B pﬂl\fbb

b I

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;9//-;/ /ma BOT— 436 -

a6 u/f




