e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769092

1. Entity Name

“iNDIAN CREEK PHASE IV A HOMEOWNERS ASSOCIATION,

INC.

May 17, 2002 8:00 am|
Secretary of State

05-17-2002 90013 036 ****61.25

Princibal Place of Business

1106 HALF MOON CIR
JUPITER FL 33458-7667

us -
)

:

Mailing Address

110E HALFMOON CiR
JUPITER FL 33468-706€
us

2. Principal Place of Business

3. Mailing Address

O

K]

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN.THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
650270127 Not Applicable
P Country p Country §. Certificate of Status Desired N 58‘75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR Thm B R aT 7 ARerme D D Tawsmos Mmoo ot s emden s e s e e ‘;N,a__n'lé# P S o — - VL)
Street Address (P.0. Box Number is Not Acceptable)

ELLIS, MARKH ‘ g
103 B HALF MOON CIR
JUPITER FL 33458 ~ = 75 Cod

.. R ity ip Code

% FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
:‘ L X ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F'“'E -NOW. FEE IS $.61'25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE P R’De'ete TITLE [ change  [3 Addition §
NAME CHAREST, LARRY NAME %
STREET ADDRESS 109_A HALF MOON CIR STREET ADDRESS §
CITY-S1-2tP JUP'TER FL 33458 CITY-§T-2IP _ E
TITLE ™ o [ celete TILE [cnange [ Addition | &
NAME ELLIS, MARK - NAME
STREET ADDRESS 103_3 HALF MOON ClR STREET ADDRESS
CITY-587-2IP JUP’TEH FL 33453 - i CITY-ST-2IP
TmE 18D~ T T e T N 0 T T T Ochange T Addition |
N BENEDICT, SUSAN NAME
STREET ADDRESS 103 G HALF MOON C[RCLE STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP
TILE Mp P O elete TOLE [ Change [ Addition
| e VASQUEZ, CHUNK NavE
STREET ADDRESS 101 A HALF MOON CIRCLE STREET ADDRESS
CITY-5T-ZIP JUPITER FL 33458 CITY-ST-ZIF
TITLE D [ Delete TITLE O cChange (] Addition
NAME LEMLEY, BILL NAME
STREET ADDRESS 107 B HALF MOM C]RCLE STREET ADDRESS
CITY-3T-2IP JUPITER FL 33458 CITY-8T-2IF
TITLE NN ¥} M” "‘- ,D [ pelete TITLE [ Change [ Addition
NAME ” A el h:' NAME
STT%EET ADDRESS lo \Pc‘ Mmd C‘ STREET ADDRESS
OITY-51-2F { (/'ﬂ{m ) ?{ oIry-ST-2Ip

LA
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or cn an attachmen et

pddress, with all other like empoyered.

%/
. THe39%]

csicNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

/ Date Daytime Fhone #



