FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 15, 2006 8:00 am

ANNUAL REPORT, Secretary of State

DOCUMENT # 761548 06-15-2006 90001 018 ****6] 25

1. Entity Name

INDIAN CREEK COMMUNITY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address - BUUvuww s~

1930 COMMERCE IN 1930 COMMERCE LN

#1 #1

JUPITER, FL 33458 US JUPITER, FL 33458 US

I S— AN ARAMCACN G FACEREm
Suite, Apt. #, etc, Suite, Apt, #, etc, 04072006 Chg-NP GR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-2013683 Not Applicable

Zp Country p Gountry 5. Centficate of Status Desired [ Efezg‘ Additional

6. Name and Address of Current Registered Agentv 7. Name and Address of New Reglstered Agent
Name
INGLIS, STEVE
1930 COMMERCE LN #1 Street Address (P-O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this staterment 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 regisiered agent.

SIGNATURE
Signatwa, lyped of prinled name of registered apent and tids H applicable. (NOTE: Registersd Agent signature required whaen reinstaling) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ekt TME fresdent (hetange  TAddilion
NAVE CREECH, JUDITH 1 e Ecdivavel \jonkevs
STREET AUDRESS | 169 ARROWHEAD CIR sReeT anDRess |24 Mocaatn Trai| S
crv-st-ze | JUPITER, FL 33458 avstze | Sugider, FL 248 P
TITLE T Lot e Teasve v Ol Change [l AGition
NAME LOMBARD, GLCRIA NAME A Dummevs
sTheer anoress | 249 BRIER CIR sweciooness | | S poccasin Thaal K
env-sT-20 | JUPITER, FL 33458 avsr | Juprker  FL D3USE B
THLE O petete L S gt v [ change  [fAddition
NAME NAME AAs 1 ({’ ves -
STREET ADDRESS STREET ADDRESS &(A E:bl 2 Moon Cave le_
cirv-51-2p CITY-ST-ZP Jupi}gr , BL 22
TITLE [ belete TME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2F
TITLE O pelete TITLE [1chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-ST-2P
TMLE [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Crry-ST-ZiP CITY-ST-ZIP

12. | hereby certity 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 repout is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or onan anac??_\_;vnh an address, with all other like empowered.

SIGNATURE: _ ¢ gt nesl Lo, v/}m 7 20t

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




