FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90268 028 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N24871

1. Entity Name

INDIGO UNIT #6 OWNERS ASSOCIATION, INC.

Principal Place of Business

217 PLEASANT VALLEY DR
DAYTONA BEACH FL 32114
us

Mailing Address

217 PLEASANT VALLEY DR
DAYTONA BEACH FL 32114
us

2. Principal Place of Business

3. Mailing Address

Ll

Sufte, Apt. #, etc.

Suite, Apt. #, eltc.

KA B

GO NOT WRITE IN THIS SPACE

.

City & State City & State 4, FEI Number Applied For
59'2896478 Not Applicable
- " " —
Zp Couniry ap Country 5. Certificate of Status Desired O $8‘75 ﬁl‘ddmonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SRV R S PP L. L\ - e .
ElCKMEYEH THOMAS A Street Address (P.0. Box Number is Not Acceptabla)
¥
217 PLEASANT VALLEY DR
DAYTONA BCH L. 32114 '
City FL Zip Code

SIGNATURE

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Flarida.

Sighature, typed or printed name of registerad agent and litte it applicable

{NOTE: Registared Agent signatura reguired when reinstating)

DATE

*

%ILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ND“'E““ TILE P D XChanqe [ Addition
NAME WOOD, JAMES NAME TALIRFERRO, Wit 1M
STREET ADDRESS | 209 PLEASANT VALLEY DR STREETACDRESS | 2 @ & 2/ E/]5AN7' VALLEY DR.
crv-st-zP  [DAYTONA BCH FL stk DAXTONA BEAcH , FL ZF21i4
TITLE VD 1 Delete TTLE o7 ’ [J change [ Addition
NAME LAGON!, PATRICIA NAME
stree aporess (131 MUIRFIELD DR STREET ADDRESS
orv-sT-zP IDAYTONA BCH FL CiTY-§T-7IP
ITE T_,D—-—-.‘_w_- e e s v = - Ottt -J.mmE L ciam 5icmemrmw soows-. ] Change . [T Additien,
NAME EICKMEYER, THOMAS A ' NAME
street aooRess 1217 PLEASANT VALLEY DR STREET ADDRESS
cov-sT-2P [DAYTONA BCH FL CITY-ST-2IP
TITLE (O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,075_’3)(0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapiler 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ther ke ampowered.
“12/02 3%5¢-2A57-4263
4

IRED
Daytime Phone #

NIN OFFICE?‘)H DIRECTOR
. -—\Bf g

Date

F

CR2E037 (9/01)




