L
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 769092 '

1. Entity Name
INDIAN CREEK PHASE IV A HOMEOWNERS ASSOGIATION,
INC.

Mailing Address

H0E HALFMOON CIR
JUPITER FL 33463-7066
us

Principal Place of Business

110E HALF MOON CiR
JUMTER FL 33458-7667
us

2, Principal Place of Business 3. Maifing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Piach .t E R S e TN e s e =

FILED i
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90028 044 ****61 .25

R

[0 CHECK HERE IF MAKING CHANGES
- ::a.‘._._,@..,_,-‘.

City & State City & State 4. FEI Number 65.0270127 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 3 $8'75 ’ofddmo”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUJS, MARK H Streat Address (P.0. Box Number is Not Acceptable)
103 B HALF MOON CIR
JUPITER FL 33458

City

Zip Code

FL

. The abave named entity submits this statement for the
the obligations of registered agent.
e

LN e

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Sighature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

. M:T;“sﬂ-*ﬂm@f}:zgﬁﬁamﬁfw‘t Tl Lo L Lt eaan . man - m . L e[ EE s e e o e b e e e
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D [ Delets TIME [J Change (] Addition ‘2‘,‘7
NAME ELLIS, MARK NAME S
sireet anoress | 103-B HALF MOON CIR STREET ADDRESS g
CITY-ST-2IP JUPITER FL 33458 CITY-§T-21P 2
THLE p {7 Delete TITLE [Ochange [ Addition &
NAME VASQUEZ, CHUNK NAME ©
swheeT anchess | 309 A HALF MOON CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-8T-ZIP
TITLE D [J Delete TILE [ Change [ Addition
NAME LEMLEY, BILL NAME
streer anoress [ 107 B HALF MOM CIRCLE STREET ADDRESS
CITY-$7-21P JUPITER FL 33458 CITY-31-21P
TITLE D [T Delete TITLE [ Change ___[] Addition_|
~NAME -MOORE: DENNIS - WAME -

streer anoress | 104 E HSLE MOON CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP -
TiILE O pelate TiTLE <A ﬁﬁfﬂ% D O change  [Rgddtion
NAME NAME PMUI‘Q e [,L 0
STREET ADDRESS STREET ADDRESS /1o ﬂ NALE e
CITY-ST-2IP CITY-ST-21P —T . A T Q Z TN
e ] Delete L SWET * ) © T YT D change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 logk 11if

changed, or on an anwn an address, with all other like empowered.
; A T (s AL i
SIGNATURE: ___ /U WEQWA&@H
B

SIGNETURE ANDTYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTON

ELUT THEdNEL 3 @a; 762136/




