2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10208

1. Entity Name

INDIGO POND CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business

2440 EAST LAKE ROAD
SUITE 106

PALM HARBOR FL 34685
ik

Mailing Address

2440 EAST LAKE ROAD
SUITE 106

PALM HARBOR FL 34685
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90175 047 ****61 .25

DO NOT WRITE IN THIS SPACE

L

IR

City & State Cily & State 4. FEI Number Applied For
.59‘2553422 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[P Tt T

Name v
T e S T S e e A ¢ (BO= : Ai8; ., p } - = —
~FIRST CHOTCE ASSOCIATION MANAGEMERT | StrostiAddress (R:0780x Numbsris; Nat-Accoptable
2440 EAST LAKE ROAD
SUITE 106 , _
PALM HARBOR FL 34685 City FL | ZeCoce
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 Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to ;
: F . A - ay Be S
FILE NOW: FEE IS $61.25 Trust Fund Contribution., O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O : ™7 Delete TITLE [ Change [ Addition
NAME SHERIDAN, HARRY NAME
STREET ADDRESS | 3555 INDIGO POND DR STREET ADDAESS
CITY-ST-2IP PALM HARBOR FL . CITY-ST-ZIP
TITLE VPD Ly O Delete TLE [J Change  [J Addition
NAME SHIEL, THOMAS NAME
STREET ADDRESS | 3541 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2IP PALM_HARBOR FL CITY-ST-ZIP
e 8D Caill = s aise e o Dol TE —_— . _ [Ochange [ Addition
NAME ™ GEIGER, MARCIA D NAME
STREET ADDRESS | 3577 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2IP PALM 'HAHBOR FL 34685 ) CITY-ST-2IP
TLE P ' [ Delate TITLE [ Change [ Addition
NAME CUTRIGHT, CARL NAME
STREET ADDRESS | 3585 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34685 CITY-ST-2IP
TIME [ Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated 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 | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ all other t-ﬁ po.

changed, or on an attachment with an adg

SIGNATURE: __SIGN. ST

C)‘Wﬁ 31} foo—~ 92975 688

TData Daytime Phona #

- >

CR2E037 (9/01)



