FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2006 90013 015 ****70.00

DOCUMENT #N15318

1. Entity Name

N
INDIGO WATERS HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business

8 INDIGO TERRACE

Mailing Address
8 INDIGO TERRACE

-3 -

LAKE WORTH, FL 33460 US LAKE WORTH, FI. 33460 US
v R A0 FREARBREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 ch g-NP CRZE037 (14/05)
City & State City & State 4. FEI Numbar Applled For
.- - .. . 65-0075352 Not Appiicabla
ap Country Zp Country 5. Certificate of Status Desited Eﬂ/?eae.gsq mthnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ITEBEJAC, SAVA

8 INDIGO TERR. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FLL 33460

Zip Code

= FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, Iy'ped_ot printed name of registeradc agen and tide # applcable. (NOTE: Registersd Ageni signatura requirad when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. () Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE VPD ] Delete TME [ Change 1] Addilion
NAME STEPHENS, MIKE NAME
STREET ADORESS § 2 INDIGO TERR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33450 CIFY-ST-21P
Tme PD 1 etete e [Jchange ] Addition
NAME ITEBEJAC, SADQA NAME
STREET ADDRESS | #8 INDIGC TERRACE STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL CITY-ST-2p - _ . - -
e VPD 3 Detete THLE [JChange [ Addition
NAME GOLDSTEIN, MARK NAME
STREET ADORESS | 3 INDIGO TERRACE STREET ADDRESS
CY-ST-7P LAKE WORTH, FL CRY-ST-ZP
e [ belete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-5T-7P
TME L7 Delete TMLE e [ Change [ Addition
NAME ©o- MAME . . :
SYREET ADDRESS STREET ADDRESS
CTy-ST-2P ciy-s1-7p
TME - O Deiete TME []Change  [J Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 3P Y- ST- 2P

12. | hereby certify that the information supplied with this fiti
indicated on this report or supplemental report is trus ai
of the corporation or the receiver pa trustee empowe)
changed, or on an attachment w fiy'an addrass,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a4l to gxacute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in Block 10 of Block 11 if

pioier like empowered.
0" Sevr Tebeac A a”/o?slﬁié :

KME G EIGNWG DFFICER OR DIRECTOR NS




