FILE NOW: FILING FEE IS $61.25

NONPROFIT v
CORPORATION
ANNUAL REPORT

1996

sl

FLORIDA DEPARTMENT OF STATE
‘] Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT # N10268 (9)

Corporation Name

INDIGO POND CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O Jid NOBLES MANAGEMENT INC
800 TARPON WOODS BLVD.. FA
PALM HARBOR FL 346851012

C/O Jis NOBLES MANAGEMENT INC
800 TARPON WOODS BLVD.. FA
PALM HARBOR FL 346851012

A OO

us us 3. Date Incorporated or Qualfiad 3a. Dale of Last Rapart
07/15/1985 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

l21] 26 59-2558422 Not Applicable

Sutte, Apl. #. elc. L, Ste ApL L el 5. Cerlificate of Status Desired 0 $8.75 Adaitional
E] 27| Fee Required

City & State | City & Swate 6. Election Campaign Financing $5.00 May Be
EI 28[ Trust Fund Contribution 0 Added to Fees

Zip Country ‘e Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
;ﬂ 25 29‘ m Fiorida Statutes O ves CINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

diliess (P.O. Box Number is Not Acceptabig)

81| Name
JIM NOBLES MANAGEMENT INC R
800 TARPON WOODS BLVD
SUITE F-1 83
PALM HABOR FL 34685-1012

84| City

FL

85

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporahon submits this statement for the purpose of changing its registered office
or reqgistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered agont. | am
famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.,

SIGNATURE o o .

Stoature byoed o prntedt name of peg stared agent and ot e o apphcatds INOTE: Registered Agent sig aturs requrad whar reirstalicg) DATE

2. OFFICERS AND DIREGTORS 13, ADDI KNS CHANGE S 0 OF FICERS AND DIREG TOHS 1N 12

TILE PD QDELETE 11 TITLE [OChange [ Addition

NAME SMITH, JOYCE 1.2 NAME

smeet anoness | 3573 INDIGO POND DRIVE 1.3 STREET ADDRESS

CTv-§T-7P PALM HARBOR FL 14CITY-ST- 2P

TILE VD [CIDELETE 21TILE PD Change [ Addition

NAME ¥OCH, HERBERT 22 NAME

Koch, Herbert
steeranoress | 3578 INDIGO POND DRIVE 23 STREFT ADDRESS
3579 Indigo Pond Drive

Cly-S1- 7P PALM HARBOR FL 3 40ITY-51- 2P o N oy i Or

TITLE -'-D DDELETE 31 TITLE Ta 1m NIt DUl T'L JDFO00) D Change D Addition

KAME MCCLEAN, BARBARA 32 NAME

sineer aooress | 3571 INDIGO POND DRIVE 33 STREET ADORESS

ClY-SI 2P PALM HARBOR FL 34 CITY-ST- 2P

TLE 8D C]OELETE 41T Ol cnange [ Addtion

NAME JONES, DOLORES H 4 2NAME

sreer aoorcss | 3965 INDIGO POND DRIVE 43 STREET ADDRESS

QY- ST 20 PALM HARBOR FL 44TUTY-ST-2P

nne D [IDELETE 51TILE [OJChange [ Additian

NAME SHERIDAN, DOROTHY £.2 NAME

sraeeracomess 1 3556 INDIGO POND DRIVE 53 STREFT ADDRESS

CITY-57-71 PALM HARBOR FL S4CITY-51-2

TILE {IDELETE 61 TITE [lchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OTy-S1-20 B4 CHY-51-7P

SIGNATURE: » 7

14, 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerldy that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
ocath: that | am an officer or dreclar of the corporation or the receiveryr trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

an address.

appears in Block 12 or Block 13 if changed, or an an g*tachment
>Z ¢

SIGHATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR

1/ 29{){1’96 o 184-2097

Daytine Prong #

CR2EQ37 (12/95)




