2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 28, 2001 8:00 am
DOCUMENT # 769092 Secretary of State

CR2E037 {10/00)

INDIAN CREEK PHASE IV A HOMEOWNERS ASSOCIATION, 02-28-2001 90133 019 ***61.25
Principal Place of Business Mailing Address
110E HALF MOON CIR 110E HALFMOON CIR
JUPITER FL 33458-7657 JUPITER FL 33468-7066
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650270127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS, MARK H Street Address (P.Q. Box Number is Not Acceptable)
103 B HALF MOON CIR
JUPITER FL 33458
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or piinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THLE [ change [ Addition
NAME CHAREST, LARRY NAME
STREETADDRESS | 100-A HALF MOON CIR STREET ADDRESS
CITY-ST-21p JUPITER FL 33458 CITY-5T-2IP
TITLE TD ] Delete TITLE [J Cchange  [] Addition
NAME ELLIS, MARK NAME
STREET ADDRESS | 103-B HALF MOON CIR STREET ADDRESS
CITY-ST-2IP JUPITER FL 23458 CITY-ST- 2P
TITLE SD & elete e SP Mas S&LS&!V R@\;(‘ b&CF’ O Change EAdmtion
HARE COUCH, PAULA NAME
STREET ADDRESS | 110-A MALF MOON CIR STREET ADDRESS /%3 ¢ HACE Mppr) Cik
CITY-ST-2IP JUPITER FL 33458 Ciy-st-212 4, -t F‘*/ 5 st SE
TILE VP [ Delete TIMLE %Change [ Addition
HAME VASQUEZ, CHUNK - hAME . ) .
STREETADDRESS | 101A HADFMEON CIRCLE &{Mﬁ‘”;v sieetsonvess | £0 ¢ HALF, '%‘V Crecce
CITY-57-21P JUPITER FL 33458 CITY-8T-2IP
TITLE D 1 Delete TITLE . ) . [PFehange [ Addition
NAME LAMGLEY=—Bite- g NAME LeEm Lc:'v' Bicl
STREET AUDRESS | 107 B HALF MOM CIRCLE W STREET ADGRESS | @4s,
CITY-S1-2IP JUP"’EH FL 33458 a‘ CITY-87-2IP Z’K——
TILE O Delete THLE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undsr oath: that | am an officer or director
o;the cgrpora ion ar lhehrece:ver or truslc?g empOWﬁrehj tohexeﬁute this repog as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ress, with all other like empowere
a ?‘l / AL EcxiS o .
J Narit 2/, fpe =2 L5
SIGNATURE: — L free/ (746372
S$IGNATURE AND 1‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiime Phone #




