2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 09, 2007 8:00 am

DOCUMENT #761548

1. Entity Name

INDIAN CREEK COMMUNITY HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-09-2007 90047 036 ****6] .25

Principal Place of Business

1930 COMMERCE LN
#1
JUPITER, FL 33458

Mailing Address
1930 COMMERCE LN
#1

66033583

Us JUPITER, FL 33458 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"m ul’l Iull ll"‘ IMI I|III Il" ||||| |||[| m“ Ill|| |||" “ml’ || |I|l

Suite, Apt. #, etc. Suite, Apt. #, etC. 03272007 Chg-NP CR2E037 (12/05)

City & State City & State 4. FEI Number Applied For

59-2013683 Not Applicabla
Zie Country Zip Country 5, Cenrtificate of Status Desired O nggfr:dmm
-— 6.~ MNams and Address of Current Registered Agent— - - 7. Name and Address of New Registerod Agent
Name

INGLIS, STEVE

1830 COMMERCE LN #1
JUPITER, FL 32458 )

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

Ciry

FL | %

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

the obligations of registered agent.

SIGNATURE
Signaiure, lypad of printed name of ragistered aganl ang the # applicable.

{NQTE: Regislered Agent signatura required when reinstating)

.\

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE P 3 Delete TITLE [ Change  [] Addition

NAME YONKERS, EDWARD NAME

STAEET ADDRESS | 124 MOCCASIN TRAIL N STREET ADDHESS

GIFY-ST- 2P JUPITER, FL 33458 CITY-ST-2IP

TITLE T [ pelete TLE [JChange  [J Addition

NAME SUMMERS, ANN NAME

STREET ADDRESS | 158 MOCCASIN TRAIL N STREET ADDRESS

chiY-$T-1P JUPITER, FL 33458 CIrY-ST-217

TILE S [ Delete TISLE O crange  [J Addition
“NAME—— | CHAREST, MAXINE - N B

STREET ADDAESS | 109-A HALF MOON CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-57-2IP

ME 3 Delete TALE Vo PRSI DENT O Change N»\udiiinn

NAME NAME EDWARLD A cHI L

STREET ADDRESS streeTasoRess | /] wWANDERIRG. At

eITY-$T-2P ev-stze | JutmeR, Pl 33458

TILE O pelete TITLE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE O oelee TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP cny-si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

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

Eowarg Yowi LS

5E 7YY

SIGNATURE: &_ctor--r? é/,-l-m vy

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MArenw 2 5_7 doo7?

Data Daytime Phone #




