FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

+ .. ANNUAL REPORT Secretary of State
DOCUMENT # N10679 03-21-2006 90047 004 ****61 25

1. Enlity Name

INDIAN VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address .

1815 MICCOSUKEE COMMONS #104 COMMUNITY PROPERTY MGMT - .
104 PO BOX 14019 50004173
TALLAHASSEE, Ft 32308 TALLAHASSEE, FL 32317 US

IR RERARARIOER

01052006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T — Ao For
59-2850841 Not Applicable
5. Certificate of Status Desired a ge%'g?qa:’:éﬁo”m

6. Name and Address of Current Registered Agent

DAUGHTRY, TAMMY

1815 MICCOSUKEE COMMONS #104 DO N OT WRITE
#104

TALLAHASSEE, FL 32308 lN TH lS S PAC E

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirued name of registered agent and titks if applicabla. {NOTE: Registerac Agent signalLire required whan reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing - $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE PD

NAME RODRIGUE, MARK

STREET ADORESS | 3152 FOLEY DR
CRY-S1-21 TALLAHASSEE, FL 32309

TInE STD

NAME * | ERSTGAARD, ANDREW
STREET ADDRESS | 1316 WARRIOR WAY
Ciry-st-zip TALLAHASSEE, FL 32304

TITLE o
NAME -EEWISTTIM

I | AL F_52504 DO NOT WRITE

s E,g,,mm IN THIS SPACE
Pe.

STREET ADDRESS 34:( 224}

-S|\ Winclevmeve, T 348y
TITLE .

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

12. | hersby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmenigth an aggfess, with all other like empowered.

SIGNATURE:

- 4y- 06

NATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytima Fhone *




