e Il

s =2 FILED ‘
“=- 2003 -NOT-FOR-PROFIT-CORPORATION -
UNIFORM BUSINgS,sTF‘l:EoP%I;?rR(‘:ITBIgr Apr 10,2003 8:00 am |

1. Entity Name 04-10-2003 90171 010 ****g1.25
INDIGO POND CONDOMINIUM | ASSOCIATION, INC.
e Sl Mailing Address
C/0 FIRST CHOICE MGMT C/0, FIRST; CHOICE MGMT
4174 WOODLANDS PKWY ‘a4174 i
e 4174 WOODLANDS PKWY
“PALM 'HARBOR FL 34685 PALM HARBOR F1."34685 -
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, etc. . [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 59-2558422 Applied For
Not Applicable
i ntr i I iti
g Country 4 Country 5. Centificate of Stalus Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
N FIRST', CHOICE ASSOCMHONM—-ANAGE,EEM W osmoizrss s — |+ Street Address(R.O.-Box Number.is Not Acceplable). .
C/O FIRST. CHOICE MGMT
4174 WOODLANDS PKWY :
PALM HARBOR F1. 34685 City FL Zip Code
£
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or prirted name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
.. |
FILE NOW: FEE IS $61.25 : 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to
: | Trust Fund Contribution. t Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE 10 O pekete TME Ol Change (3 Addition | &
NAME SHERIDAN, HARRY NAME S
STREET ADDRESS | 3555 INDIGO POND DR STREET ADDRESS 5
Cry-st-7Ip PALM HARBOR FL CITY-ST-2IP 8
o
THLE VPD O Dslete TIME Ol Change [ Adgtion | &
NAME SHIEL, THOMAS NAME
STREET ADDRESS | 3541 INDIGO POND DRIVE STREET ADDRESS
crv-s1-2p - { PALM HARBOF FL CTY-§T-ZIP
TITLE o - T S ) Cloeete - fF e -~ [ : T T =& Thange [ Adaition |7
HAME GEIGER, MARCIA D. NAME
sTReeT apoRESS | 3577 INDIGO POND DRIVE STREET ADGRESS
crv-st-oF | PALM HARBOR FL 34685 CITY-S7-2IP
TITLE P O belete TITLE [ Change [ Addition
NAME CUTRIGHT, CARL NAME
STREET ADDRESS | 3585 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 GITY-S1-2IP
TITLE 7 Delete TILE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z21P CIY-51-2IP
TIMLE {7 Delete TITLE [Jchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
12. | hereby certify that the information sugplied with this filing does net gualify for the exemption stated in Section 119.07{3¥i), Florica Statutes. | further certify that the infermation
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 empowered to execute 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 altachmeﬁwith an address, with all other like ermpowered.
[ SEare g IS T - /
SIGNATURE: ( SICN EETRE BECAIRE e, Outo o bt Pus 2l efor




