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+ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N10207

1. Entity Name

INDIGO POND COMMUNITY ASSOCIATION, INC.

Secretary of State

03-03-2006 90097 046 ****61.25

Principal Place of Business

4174 WOODLANDS PARKWAY
C/Q FIRST CHOICE ASSOC. MGMT.
PALM HARBOR, FL 34685 WS

Mailing Address

4174 WOODLANDS PARKWAY
C/0 FIRST CHOICE ASSCC. MGMT.
PALM HARBOR, FL 34685 US

DO NOT WRITE IN THIS SPACE
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02012008 No Chg-NP CR2EQ37 (11/05})
4. FEI Number Applied For
59-2558425 Not Applicable
" . $8.75 aaditional
5. Certificate of Status Desired O Fet Roquired

6. Name and Address of Current Registered Agent™ ——— —

NOLAN, JAMES JR

4174 WOODLANDS PARKWAY

C/O FIRST CHOICE ASS0C. MGMT.
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

—_—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed nama of regisiared agent and title it applicabla.

(NOTE: Aeglsterad Agenl signalure 1egquired when reinstating) DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

10. CFFICERS ANDG DIRECTCRS
TITLE PD
HAME HILDRED, MIKE
STAEET ADDRESS | 3653 INDIGO POND DR
CITy-51-2IP PALM HARBOR, FL 34685
TI5LE T
NAME PELCHAT, LIONEL
STREET ADDRESS | 3540 INDIGO POND DR
CITY-ST-2IP PALM HARBOR, FL 34685
Lme_ o . L - e
NAME URBAN, TED .
STREET ADDRESS | 3613 INDIGO POND DR
{ITy-s1-2IP PALM HARBOR, FL 34685 Do NOT WRITE
TILE S
. S UNTER, JUDY IN THIS SPACE
STREET ADDRESS | 3586 INDIGO POND DRIVE
CITy-ST-2IP PALM HARBOR, FL 34685
TILE vp
NAME CUTNIGHT, CARL
STREET ADDRESS | 3565 INDIGO POND DRIVE
CITY-ST-2iP PALM HARBOR, FL 34685
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiant? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recei e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenf Vi imss, with afl t mpowered.
rl(wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

— =



