2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 13, 2004 8:00 am

DOCUMENT # N24871 Secretary of State
1- Entiy Name 05-13-2004 90005 024 ****6] 25
INDIGO UNIT #6 OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
217 PLEASANT VALLEY DR 217 PLEASANT VALLEY DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
50-2896478 Not Applicable
Zip Country zn Country 5. Cernificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . —— e e e e e | Name — = . . . - -
EICKMEYER, THOMAS A = —
' {P.0. Box Mumber is Not Acceptable}
217 PLEASANT VALLEY DR ' X THREr i
DAYTONA BCH FL 32114
‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE%

SJgnat‘ure‘ typed or printed name of registeredqagem and title if apphcable. {NOTE: Registered Agant signaiure required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
3 QFFICERS AND DiRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD o [J pelete TImiE Jchange ] Addition
NAME TALIAEERRO, WILLIAM NAME
swheet anoress | 205 PLEASANT VALLEY DR STREET ADDRESS
CITY-ST-2IF DAYTQNA BEACH FL 32114 CITY-ST-ZIP
TIME SvD 3 Delete meE [JChange [ Addilian
NAME LAGONI, PATRICIA NAME
smegs appRess | #31 MUIRFIELD DR STAEET ADDRESS
onv-stze |DAYTONA BCHFL CITY-ST- 2P
TME 0 T Delete TITLE (O Change [ Addition
NAME EICKMEYER, THOMAS A~ - T Ko T T - - -
stReeT anpress | 217 PLEASANT VALLEY DR STREET ADDRESS
CTY-ST-2IP DAYTONA BCHFL CITY-ST-ZiP
TIILE O delste TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE {1 pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SE-2P

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 intormation
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 cath; 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 Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE:

V
Pl i W 2 TV W W “ - AL
SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #




