FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Bandra B, Mortham

Secretary of Stals S e Cretary O f S tate

BIVISION OF CORPORATIONS

'
DOCUMENT # N10208 (9)

1. Corporation Name

INDIGO POND CONDOMINIUM } ASSOCIATION, INC.

A A

Prncipal Place of Business Mailing Address
CIO JIM NOBLES MANAGEMENT NG G/0 JM NOBLES MANAGEMENT INC
800 TARPON WOODS BLVD.. F4 :{}JJ&&P&:OHW%?S BLVD. 4
34605 L! 346852000
Sgu‘ HARBOR FL 102 us 3. Date Ingorporated or Qualified | 3a. Date of Last %ﬂ
07/15/1985 02/15/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
Fl EEI 59'2558422 Not Appiicable
Suite, Apt. 4, elc. Suite, Apt. ¥, alc. ! ] $8.75 Additionat
?';l EI & Cenriiticate of Status Desirad O Fee Reguired
City & State City & State #. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contsibution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24] 25 20 [30] Fiorida Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81} Neme
JIM NOBLES MANAGEMENT INC , 82| Strest Address (P.0. Box Number Is Not Acceptable)
800 TARPON WOODS BLVD
SUITE F-1 1]
PALM HABOR FL 34685-1012 81 Giy FL 35| T Godo

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appointment as registered
agent. | ant familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _.

Signanure Typed of printed narme of registerad agent and lile i applicable {NOTE: Repistersd Agant Signature racuirad whan rinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD DY oecete TYUILE PD % Change L1 addition
NAE KOCH, HERBERT 12 NAME SHERIDAN, HARRY
streeTaporess | 3579 INDIGO POND DRIVE 13 STREET ADDKESS | 3 5 5 55 INDiGO POND DRIVE
CITY-§T-2IP PALM HARBOR FL wer-s-2¢ IPALM HARBOR  FL
TLE VD Tf DELETE 21IALE vD %] change [T Adowion
NAME KOCH, HERBERT 27 NAME SHIEL, THOMAS
smeeraooress | 3578 INDIGO POND DRIVE 2asTREETADDRESS (3541 INDIGO POND DRIVE
Y517 PALM HARBOR FL zacmv-sr-22 |PAT,M HARRBOR FI
L ™ DI DELETE 31MLE TD *:I Change L] Addition
NAME MCCLEAN, BARBARA S2NAE CHAHALIS, THOMAS

strenaooaess | 3571 INDIGO POND DRIVE

I3STREETADORESS 135975 TINDIGO POND DRIVE
GV -$1-2P PALM HARBOR FL 575 FE DRIV

aacm-si-z2p {PALM HARBOR

TILE $D B DELETE A1 THTLE D ) Change LI Addition
NAME JONES, DOLORES H 4. ZNAE GRENZICKI, GEROME

sraeer anokess | 3565 INDIGO POND DRIVE 43STREETADDRESS |36 45 TNDIGO POND DRIVE '
CITY-51-2F PALM HARBOR FL adonv-st2p loar ; _
TILE D Dl DELETE 51TIE AL WRIOR-FL ‘ ) Change 1] Addifion
NAE SHERIDAN, DOROTHY SINME ' : :

streeTanoness | 8555 INDIGO POND DRIVE 5.3 STREET ADDRESS

7Y 51- 2P PALM HARBOR FL 5.4 GITY-ST- 1P :

ML [ DELETE 6.1 TILE [T change [T Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-7P 6ACITY-ST-2P N

14. | do hereby certity thal the information supplied with this filing doas not gqualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlity that the

e and accurate and that my signaturs shall have the same legal effect as if made under oath; that

informaltion indicated on this annual report or
j pchin execute this report as required by Chapter 617, Florida Statutes; and that my name

| am an officer or director of the corporgpicn
appears n Block 12 or Block 13 if ¢

plemental annua! report is
the receiver of Jruslos empow
? el

pv]

I!'(& Per Il

Zor on an attacharEt v 3
‘ '/%eﬂg £ Shorionw 2lelir %942

SIGNATURE: _

g . K ' i ot e
" BIBNATURE AR TYPED ORPRINTED NAME OF SKONING OFFICER OA DIRECTOR Date Dayima Phone # OOSKA4R

NONPROFIT .4{; .*E"e‘. FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 (3/96)



