FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State
. ’ _01- EET ]
DOCUMENT #N15318 05-01-2008 90209 005 70.00
1. Entity Name
INDIGO WATERS HOMEOWNERS ASSOCIATION, INC.
...
Principal Place of Business Mailing Address
8 INDIGO TERRACE 8 INDIGO TERRACE ‘ .
LAKE WORTH, FL 33460 US . LAKE WORTH, FL..33460 S : i :
PP S TP S W LI
Suite, Apl #, elc. Su"ile, Apt. #, elc. 04032008 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
65-0075352 Not Applicable
ap Couniry Zip Country 5. Cartificate of Status Desired gg;;iﬁﬂmm"
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

ITEBEJAC, SAVA

8 INDIGO TERR. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33460

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida, | em famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titte if applicabie. (NOTE: Registerad Agent signatura required when reinglating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departmaent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O oetete TMe Ol change [ Addition
NAME STEPHENS, MIKE NAME
STREET ADORESS | 2 INDIGC TERR. STREET ADDAESS
CITY-S1-21P LAKE WORTH, FL 33450 CITY-5T-2P
TIE PD 3 Detete TMLE [0 Change [ Addition
NAME ITEBEJAC, SAQA NAME
STREET ADDRESS | #8 INDIGO TERRACE STREET ADDAESS
CITY-S1- 2P LAKE WORTH, FL CITY-ST-2P
e VPD O Dtete TITLE [ Change [ Agdition
e .| .GOLDSTEIN, MARK NAME . ——— =
STREET ADDRESS | 3 INDIGO TERRACE STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL CITY-ST-2P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ciy-S1-219
it O petete TITLE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-$1-21P
TITLE O Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, 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 elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rystee empowered to execule thjs report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arf aftacgment with h address, with all ojrer like grfpowered.

SIGNATURE: ' Saum I'/sé:)hc ff??-od’ ,55/.534'-@?7

(Ganetd - - P4d BEFICER OR DIRECTOR Deytime Prone #
/ u L4



