2000 UNIFORM BUSINESF‘)S REPORT (UBR) FILED

DOCUMENT # N10208 Mar 22, 2000 8:00 am

e | Secretary of State
INDIGO POND GONDOMINIUM | ASSOCIATIION. INC. e o 0 e e

Principal Place of Business Maili 'g Address

C/0 JIM NOBLES MANAGEMENT INC C/O JM NOBLES MANAGEMENT INC

800 TARPON WQCDS BLVD.. F1° 800 TARPON WOODS BLVD.. FA -
PALM HARBOR FL 34685-1012 PALM HARBOR FL 34685-2000

MK

A

I

|

us . us ’ »
2. Principal Place of Business 3. Mai!fng Address | “ll‘lmlmll

25/ o fineo ?M 25/ Gl RGN ) eSS

S%te. Apt. #, efc. SuSite. Ap_t. #, eto. ‘ DO NOT WRITE IN THIS SPACE

City &c;ta:t,e-z z Sy di'i- %ﬁ_ :-@4 /BA 4. FEl Nurnber 5 9_ 2558422 :E:):ed IT;);bI

Zip ” Country - Zip| {ﬂm"v i " ‘ $8.75 AddilioZZl ;

3376 2 2SA . 35]4 7 )€ A 5. Certificate of Status Desired [ Fee Roquired
- -~ +-:6,- Name and Address of Current Reglstered Agent -— - — T o 7.“Name and Address of New Registered Agent
| "Fih Vosras Mg e nearn -Z}Q/

musswcne | S AL Pl sace S .
SUTE F-1 l Ci Zip Cod l
PALM HABOR FL 34685-1012 ! &fifwj/& FL '%%% |

8. The above named entity submits this statement for Joe purpfbse of changing its registered office or registered agent, cr both, in the state of Forida.

| 3 s/

SIGNA d - -
Signatura, typad of printed name of ragistared ageni and title if applicabla {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financirg $5.00 May 8e Make Check Payable 1o
FEEIS $51_25 lTrust Fund Contribution. O Added to Feses Department of State
!
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD i O Delete THLE TD i Change [ Addition
NAME SHERIDAN, HARRY | NAME
STREET ADDRESS | 4555 INDIGO POND DR l STREET ADDRESS
orvst2>  |PALM HARBOR FL : cimy-s-2p
e D ' [ [ Delete TITLE vVPD B Change [T Addition
NAME SHIEL, THOMAS ' NAME
sTREET ANDRESS | 3541 INDIGO POND DRIVE ’ STREET ADDRESS
CITY-ST-2IP PMHARBOR FL e i CITY-$T-2IP - -
TILE D ﬁ O Delete TME 2p [ Change [ Adéition
NAME GEIGER, MARCIA D. NAME
sTREET ACDRESS | 3577 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
THILE SD [J Delete TITLE D ] Change [ Addition
NAME GERNZICK), GEROME : NAME
STRET ADDRESS | 3545 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-5T-21P
Tme VPD U ] Datete e P A Chenge [ Addition
NAME CUTRIGHT, CARL NAME
STREET ABDRESS | 3565 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vindicatéd on this report or supplemental report is true and accurate and that my_ signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empo ere h xecute this repoprag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17

" g othaliikesmpowepéd

) e
HaEL 3lislo

dfmsn OR DIRECTOR F Daed Daytime Phons #
I |

CR2E037 {9/99)



