FILED
2006 NOT O RO REPORT _ ATION Mar 20, 2006 8:00 am

DOCUMENT # N02000001733 Secretary of State
1. Entity Name (03-20-2006 90010 Q09 ****4] 25
INDIGO ISLE AT THE BROOKS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
%GULF BREEZE MGMT. SRVCS. OF SW FL, LLC %GULF BREEZE MGMT. SRVCS. OF SWFL, LLC m“ Rk Lo
27725 OLD 41, STE 104 27725 QLD 41, STE 104 : ’
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 - :
s T s R A AR
urte, Apf. &, elc. _Suite, Apt. #, etc. 01062006 ~
Suite 200 Suite 200 Chg-NP CRZEQ037 (11/05)
City & State City & State 4. FEI Number Applied For
45-0472199 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O geigfq :iu:igdiﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agont
Nama
WEIDNER RALPH L
GULF BREEZE MGMT. SRVCS. OF SWFL, LLC Street Address (P.Q). Box Number is Mot Acceptable)
27725 OLD 41, STE 104 8910 Terrene Court
BONITA SPRINGS, FL 34135 Suite 200
B City FL 1 Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lwe::l or panted name of regi agent and title if 2 . (NOTE: Regusiared Agent signatire required when resnstating) OATE
Flliﬁg Fee is $61.25 . 9. Elaction Campaign Financing $5.00 maoy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VD Delete TME v/D [ change K] Addition
NAME ALLEMONG, DAVID F NAME Hermes Rodney
STREETADORESS | 9261 INDIGO COURT #102 STREET ADORESS 9281 II’ldigO Iste Court, #201
CITY-§7-2P BONITA SPRINGS, FL 34135 CIrY-51-2P Bonita Sorinas. FLL 24{ 35
e PO [ Detete Tme i i Ol Change T Addition
NAME GONGOLA, JR., EDWARD NAME
STREETADDRESS | 9261 INDIGO ISLE COURT, #202 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 LITY-ST-2IP
TMLE STD B3 Delete TIMLE S/T /D [Jchange £ Addition
NAME QSBORN, CHARLES SR NAME Timmnons, Karl L
STREETADDRESS | 9231 INDIGOQ ISLE COURT, #201 STREET ADDRESS 9261 L. '
CHY-ST-2IP BONITA SPRINGS, FLL 34135 CITY-ST-ZIP Pn?w 1 1—?%%?1—1 (]T:E:leFTCOU.EE{ 2 ﬁl 02
TIE O Delete Tme i o [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TRE O Change [ Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

S true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&7 with all other like empowered.

et _Gagets  B|010b 57 20t

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane & /

12. | hereby certify that the information supplied
indicated on this report or supplemg
of the corporation or the receive
changed, or on an afttachment ith

SIGNATURE:




