FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

QEOCUMENT #N10208 (2-27-2006 90062 024 ****5] 25
1. Entity Name
INDIGO POND CONDOMINIUM | ASSOCIATION, INC.
Principal Place of Business Mailing Address
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
S SE— TR AR
Suite, Apt. #, etc, Suite, Apt. #, elc, 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2558422 Not Appiicable
. oe _Couniy - 2 -] . Country . | 5.-Cenificate of Status Desired . [ Eeigasq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registeraed Agent
Name
FIRST CHOICE ASSOCIATION MANAGEMENT
4174 WOODLANDS PKWY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL I 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 Flerida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or prniea name of ragisieten agent and Lile if applicable. {NOTE: Regisierea Agen signature requited whan rainsiating) g DATE
Filing Foea is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. N COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 8 vFE O etete TIMLE [ Change [ Aduitien
NAME ORMSBY, ADELE NAME
STREET ADDRESS | 3561 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE MRE- P O oetete TILE [ change [ Addition
NAME SHIEL, THOMAS = B NAME _ . .
STREET ADDRESS | 3541 INDIGO POND DRIVE STREET ADDRESS — ’ ) )
CiTy-ST-2IP PALM HARBOR, FL CITY-ST-2IP
TE SD e TmE WwAKFTens RAD AY O Change [ Addition
HAME GRENZICK), JEROME NAME 2563 Zanigo Pomd OO0 .
STREET ADDRESS | 3545 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST-21P fﬁ"‘”‘ HARBor, Fe 3I¥EFLT
TMLE T 0 Detete TME [Clchange [ Addition
NAME CUTRIGHT, CARL NAME
STREET ADORESS | 3565 INDIGO POND DRIVE STREET ADDRESS
CITY-8T-2IP PALM HARBOR, FL 34685 GiTY-ST-UP
TLE s O pelete TITLE O cChange ] Addition
NAME KREPACHO, DAVE NAME
STREET ADDRESS | 3573 INDIGO POND DRIVE STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with geeacdress, wm ot%
Y
SIGNATURE: ___/ g - -

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnane ¥




