FILE NOW: FILING FEE IS $61.25

FILED

-

DOCUMENT #

1. Corporation Name

769092
INDIAN CREEK PHASE IV A HOMEOWNERS ASSOCIATION,

8)

us

INC.
Pnn’giﬁal Place of Business Mailing Address
/0¢

HALF MOON CIR. BOX 150E HALF #IOON CIRGLE
JUPITER FL 33458-7667 JUPITER FL 334680110

us

BB

3, Date(lﬁcl%rsﬂebtes% of Qualified | 3a. Daaa2 ?blgafigéséon

irformation indicated on this annual report or su'eplememal annual repa
=)

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphied For
21] res-D HaLrg Flory GGaced |26 650270127 [ Not Applicabie
Suite, Apt ¥, elo. Suite, Apt. #, etc. o B.75 Additional
a /05 Q"A’tfdfétﬁ’ Creced 'E] 5. Certificate of Status Desired O $ Faasnequlr:!na
City §.5tate City & State 6. Eiection Campaign Financing $5.00 May Be
23] et /2R Ao |26] Trust Fund Gontribution Added 10 Foes
Zp 4 Country 2ip Country 8. This corporation has liability for intangible \ax under s, 199.032,
n) 33%3F  |m] A8 26] 30] Fioida Statos, Y Dver Dhvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ETCHELLS, CHARLES H B2| Strast Addrass (P.0O. Box Number Is Not Acceptable)
105D HALF MOON CIRCLE
JUPITER FL 33458 L
a4/ City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment &s registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura typad o printed name of reglalorad agent and tite it applicable [NOTE: Ragislerad Agent signalure requiead when reinstating} PATE
12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 [ DELETE T1TITE > LnfChange  [_] Addition
b ELLIS, MARK H. 12 NANE EronEcs d.wyad‘ﬁ“:l/- ’
seet aopiess | 103 B HALE MOON CIRCLE \asTheET A00Ress | s oS = O ML P Moo e
CY-SI- 2 JUPITER FL 1ACITY - 51-2P 788, FL 33Y5EF .
L v To4 DELETE 21TNLE vp [>T Changa LT Addition
HAME LARRY, CHARLES T. 22 NAME ge deﬂﬂv, CHOER YL
sraeer socaess | 109A HALF MOON CIRCLE 2ASTREETAODRESS | £ P AL e F
CTY-S1- 7P JUPITER FL 2. 4CHTY-ST-2P e, P L BIASF
Tie D ] DELETE 31TILE v T Crange 1] Adaition
NEME LEMLEY, WILLIAM 32 HAME
sireer ooress | 1078 HALF MOON CIR. 33 STRAEET ADDRESS
CiTY- 12 JUPITER FL 34, CHTY. §T-2p
THLE [39) [T DELETE 41 TLE 5D [ Change L] Addition
N ETCHELLS, CHARLES H 4.2 A FRECHETTE, PAR
stheer ooress | 1050 HALF MOON CIRCLE A3SIREET ADORESS | ppqp D LS vl et F
CIry-51-21F JUPITER FL P 04 CITY-5T- 2P 7, &L B3¢ )
TILE PD [ DELETE 51TME PD [=+Thangs L F Addition
i RUSSELL, BONNUE s7hne ol Qs 7ot BACH, ot
sraeer anoress | F09C HALF MOON CIR 5.3 STREET ADDRESS | /02~ 3 WM’: Plogpws Gy Ee
CiTY-ST2p JUPITER FL sany-51-20 | Jet 5 Es- £ 3340 F
TILE (] DELETE 69 TILE ’ ] Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEEY ADDRESS
CiY-ST- 2P 6.4 CITY -57-21P
14. | do hereby cerlfy that the information supphed with this liling does not

ﬁualify for the examption stated in Section 110.07(3)(i), Florids Statutes. | further certify thai the
is true and accurate and that my signature shall have the same legat effect as If made under oath; that

I am an officer or direclor of the corporation: or {

appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

raceiver or frustee empowerad to execyte this repon as required by Chapter 817, Florida Statutes; and that my name

5% /- 7Y Aok

CORPORATION FLORIDA DEPAFIMENT O STATE May 13 1997 8:00am
ANNUAL REPORT cretary of State
1997 DIVISI§:I OF confomnoms Secretary Of State

CRR2EQ37 (9/96)

Y23/77

Daytime Phone # 044 18T



