2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 768407

1. Entity Name

INDIAN CREEK PARK HOMEQOWNERS ASSOCIATION,
INC.

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90126 050 ****61 .25

Principal Place of Business

C/0 WILLIAM J. GENTZSCH
FT MEYERS FL 33931

Mailing Address
6 HOPI LN

us

FT MEYERS FL 33931
us

2. Principal Ptace ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suile, Apt. 4, ole

NIRRT

(T

1st MOORE CR2EQ37 (10/06)
City & Stale Cily & Stale 4. FEI Number Apphed For
65-0176817 Not Applicable
Z Counl ™
P ountry 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENTZSCH, WILLIAM J
6 HOPI LN

FT MEYERS BEACH FL 33931

Strael Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnature, ypee or prnted name of regislere agent and nle 4 anphcanle.

(NCTE Regisiered Agent siphatute réqwred when reinstaling)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added 10 Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P ) (T THLL v (3 change {71 Addition
NAME DEEDS, LARRY NAME BayeR, 6 kg

SIREETADIRESS | 24 ONEIDA DR NORTH SIRELAOONSS | g0, A2 7o cilfets

¢liv-s1-2P | FORT MYERS BEACH FL 33931 NS | £ RS bzne H FL 3393

e w [ 7 Delete TILE h ¥y O charge A Adition
NAME GIONET, NIRMAN NAME BEtow | MAL S

SIREET ADDRESS | 14 MOWHAWK DR STREET ADDRESS 3 Az e <, Red &

Ciy-s1-7P | FT MEYERS BCH FL 33931 CITY 81 4P ET PERs Bz f , FL I3 30

e T J Delele i o Dchange  § Addition
N GENTZSCH, WILLIAM J AT GEHM, Arep MARIE

SIREET ADDRESS | & HOPI LN SIRELTADDRESS | 1) 3¢ @ w fim aacn pa/.

Ciy-S-2P | FORT MYERS BEACH FL 33931 CIYSLIP | 2 om YeR s BEnc M, FL 2GS

WIE D [ pelate e [») i O change  [] Addition
A BRITTAIN, DENNIS N STEARNVS | How IO

I T ADDRESS | 25 IROQUIOIS DR N SWECLAORESS | J1 p¢pp o 4 OR

Ciy-SI-ZP | FORT MYERS BEACH FL 33931 ONSIIP | P omofefs BEAcH L 33

TILE D O Delele Tne ’ ’ O Change ] Addition
NAME MITCHELL, BRUCE NAME

SIRLET ADDRESS | 20 IROQUOIS DR S SIREE | ADDFESS

olv-$1-ZF | FORT MYERS BEACH FL 33931 CHY-S1-21P

TIHE 8 P O pelele e O change [ Addition
NAML JAQUES, DOUG HAME

STREETADDRESS | 10 ONEIDA DR SIRLE| ADDRESS

CIY-SI-2P | FORT MYERS BEACH FL 33931 CITY-S$1- AP

12. | hereby certify that the informaltion supplied with Lhis filing does not qualify Jor the exemplions contained in Soction 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execule ihis report as required by Chapler §17, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Willam T Cen 125¢4

I Jrens

i

3’/}5,/5,7

739 4Gl 5 T¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIcEﬁ"on DIRECAOR

Date

Daytirwe Prare #




