| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N18030 Secretary of State
01-28-2008 90049 013 ****p]1 25

1. Entity Name
THE VILLAGE AT INDIAN CREEK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address _
15400 RIVER VISTA DR P.0. BOX 3608
304 N. FT. MEYERS, FL 33918-3608 US

FORT MYERS, FL 33917 US

T O

Suite, Apl. #, elc. Suite, Apt. #, etc. 01192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2754532 Not Applicable
Zip Country Zip Country ) ! $8.75 Acditional
8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, JOANNE

16391 RIVER VISTA DR 501 Street Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33817

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

i
sisnaTuRe _JOANNE Q'BRIEN oo Bduso /=R -O8
Signature, lyped or printed name of registered agent and litke it apphcabie. (NOTE: R@ed Agent signaiure required when reinstating) DATE -
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DvP 0O pelete TMLE [T Change [ Addition
NAME BOGEN, CAROL NAME
STREET ADDAESS | 15361 RIVER VISTA DR. #1001 STAEET ADDRESS
CITY-§T-2P N FT MYERS, FL 33917 CITY-5T-21P
TILE DVvP [ Delete TILE [JChange [ Addition
NAME O'BRIEN, JOANNE HAME
STREET ADDRESS | 15391 RIVER VISTA OR #501 STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CITY - §T- 2P
TITLE P 1 pelete TITLE [ change [ Addition
NAME PROCH, JOHN NAME
STREET ADDRESS | 15400 RIVER VISTA DR 3030 STREET ADDRESS
Oy -ST-21P NORTH FORT MYERS, FL. 33917 GITY-ST-2IP
TITE DVP [ oelete TITLE [0 Change [ Addition
NAME SIMS, DORINDA NAME
STREET ADDRESS | 15361 RIVER VISTA DR #1002 STREET ADDIRESS
CITY-5T-2P NORTH FORT MYERS, FL 33817 CITY-5T1-2IP
TMLE DVP /W Delele TILE [ Change ﬁ\»\ddniun
NAME HOLDING, THOMAS NAME BERNARD FETTKETHER
STREET ADDRESS | 15410 RIVER VISTA DR. #108 STREETADORESS (1 530) RIVER VISTA DR $503
CITY-57-2P NORTH FORT MYERS, FL 33917 CIrY-$3-2P . FT MYERS Pr. 21919
TITLE O Delete TMLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report of supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 10 execute this repor} as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with all other like empower,

SIGNATURE: Y/ e A ,//D_ij/zaaﬁ

BIGNATURE AND ) OR Pn@duﬁ OF SIGNING OFFICER OR BIRECTOR

Dayime Phone ¥




