2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10208 .¢ Feb 07, 2001 8:00 am
" Envtame Secretary of State

INDIGO POND CONDOMINIUM | ASSOCIATION, INC. 02072001 90172 016 ****61 25
Principal Place of Business Mailing Address / ) &'
251 WINDWIRD PASSAGE 2 ¥4/ Eash- lake & SHPAD Gt lake
STE 1060 91iA0Owv
CLEARWATER FL 33767 iﬁm Abartw,

34 8E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2558422 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁggﬁo"a'
6. Name and Address of Current Reglstered Agent .._7. Name and Address of New Registered Agent =~ ™~

T m—

Name

MANAGEMENT INC QVS‘/' %ICE 4550%@?:’5{;:"/ Street Address (P.O. Box Number is Not Acceptable)
WARD PASSAGE SSTE FRAYY/D Lash Lake 4.

CLEARWATER FL 33767 \%.z‘z ne : -
' Mr—éﬂ“, )D./ 3‘/(05?&__ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Depattment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE 10 O Delete TITLE [Jchange [ Addition 8_
NAME SHERIDAN, HARRY NAME S
s1aeer a0DRESS | 3555 INDIGO POND DR STREET ADDRESS 5
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP o
TITLE VFD O Delete TILE [Jchange 2 Addition g
NAME SHIEL, THOMAS NAME .
STREETADDRESS | 3541 INDIGO POND DRIVE ) STREET ADDRESS
A Cmy-sT-2Ip PALM HARBOR-FL - - e ke = a -.CITY-S7-2IP ~.
TILE SD [T oelete TMLE [ Change [ Addition
NAWIE GEIGER, MARCIA D. NAME
STREET ADDRESS | 3577 INDIGO POND DRIVE STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34685 . “f omv-sr-zp
ML b ﬁ Deleta TITLE O] Chenge [ Addition
NAME GERNZICKI, GEROME ' NAME
STREETADDAESS | 3545 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TME P [ oealate TITLE O Change [ Addition
HAME CUTRIGHT, CARL : NAME
STREET ACDRESS | 3565 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-20P PALM HARBOR FL 34685 CITY-ST-21P
TIMLE OJ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmy. wiWe empowerad.
(30 o .Y iy “r; iw;':. - i ] )
SIGNATURE: T4 m : Z [ 2D/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING#FICEH ORDIRECTOR Date Daytime Phona #




