2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

—
i

FILED

Jan 26, 2004 8:00 am

DOCUMENT #N10208

1. Entity Name

INDIGO POND CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business
2440 EAST LAKE ROAD
SUITE 106

‘PALM HARBOR, FL 34685 US

Mailing Address
2440 EAST LAKE ROAD
SUITE 106

PALM HARBOR, FL 34685 US

LT

Secretary of State

01-26-2004 90019 023 ****51.25

(]

2. Principal Place of Business 3. Mailing Address
Y7 hro00 fa~sO4 /}i’wy iy 2¢ 00 Dsfavod ﬁhj
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
Clty & State ity & State 4, FEl Number Applied For
Sl Sandon  [E j abor /S~ 59-2558422 Not Appcable
_322“_]_,__;,_ f}o'j“/ry?;w .. _dp . CD:P%H i 5. .Certificate of Status Desired __ . G""‘gesa ;esqll::?étﬁnua!f _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstarad Agent

FIRST CHOICE ASSOCIATION MANAGEMENT

2440 EAST LAKE ROAD
SUITE 108
PALM HARBOR, FL 34685

Name s Cohovar / Jo(a-f??ﬂu /’Z;-?faf»?‘"

Street Address (P.C. Box Number is Not Acceptable)

SV tvo00/a D4 Xy

City/é(m e ~do

FL | 557~

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ny y)

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

/ (NOTE Regisiered Ag( t signatura required when reinstating)

fﬁ@é’

9. é1e/d|on Campaign Financing

Filing Fee Is $61.25 $5.00 MayBe | - ‘Mike check payableto ' S’: -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees fida _ rtment of State 3
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS N6
TITLE D Cl Delete TILE S . . [ Change M Addition
MAME SHERIDAN, HARRY NAME SrewveeXs, J A“"f’,’; eb,, we
STREST ADDAESS | 3555 INDIGO POND DR STREET ADDRESS | =9/ 3~ # Oy 0
ory-st-af | PALM HARBOR, FL oS | Rl Abedor A THEF)
TITLE VPD ] Delate TITLE [ Change  [J Addition
NAME SHIEL, THOMAS NAME
STREET ADDRESS | 3541 INDIGO POND DRIVE STREET ADDRESS )
SOIY-ST=ZP == [ PALM . HARBOR - Flomee s == e e R OITY ST 2R | e e e T e e RS S S
e sD ﬁnelele ME . ClcChange [ Addition
NAME GEIGER, MARCIA D. NAME
STREET ADDRESS | 3577 INDIGO POND DRIVE STREET ADDRESS
CITY-81-2P PALM HARBOR, FL 34685 CITY-5T-2IP -
TITLE P 3 Delete TITLE J Change ] Addition
NAME CUTRIGHT, CARL HAME .
STREET ADDRESS 35.6‘5_ INDIGO POND DRIVE ' STREET ADDRESS
CITY-51-2P PALM HARBOR, FL. 34685 CITY-S7-2IP
TITLE ’ O Delete TiLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-ST-2IF CITY-ST-2ZIP
TITLE [ Dalets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P Cmy-5T-21P

12. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empopwered to execute this repart as required by Chapter 817, Florid# Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adi:lress with all other % em;%re;'/
- S e

SIGNATURE:

&0

27 285 -EX87

SIGNATURE AMMD OR PRI

INTED NMAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Prone #




