2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24871 :

1. Entity Name )

INDIGO UNIT #6 OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

217 PLEASANT VALLEY DR 27 PLEASANT VALLEY DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91320 024 ****61.25

L ¢ 2
s s 122228
|
|2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, olc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2896478 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd‘t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICKMEYER, THOMAS A
217 PLEASANT VALLEY DR
DAYTONA BCH FL 32114

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

City

FL 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.

SIGNATURE
Slgnature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOW: 9. Fiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. CFFICERS AND DIRECTORS I it. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TITLE T Change 7] Addition
NAME WOOD, JAMES HAME
sTReer aporess | 209 PLEASANT VALLEY DR STREET ADDRESS
CITY-ST-21P DAYTONA BCH FL CITY-8T-21P
TITLE VD O Delete TITLE [ Change 71 Addition
NAME LAGONI, PATRICIA HANE
steeer anoress | 131 MUIRFIELD DR STREET ADDRESS
CTY-ST-71P DAYTONA BCH FL CITy-ST-2IP
THLE 1D [7 Delete I TITLE [ Change [ Addition
NAME EICKMEYER, THOMAS A NAME
streeT AnDRESS | 217 PLEASANT VALLEY DR STREET ADDRESS
GITY-ST-2IP DAYTONA BCH FL CITY-8T-ZP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2p
TITLE 1 Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
af 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 attachment with an address, with ail cther [ike empowered.
THOMRS A- EJCAMEYER

SIGNATURE: et (P ikl pming o

él/”“’“/0/’

I8L-AET -4qaE3

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNINE OFFICER OR DIREGTOR

Date:

Daytime Phone #

CR2E037 (10/00)




