FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90250 025 ****6]1 .25

» INC.

DOCUMENT # N2622

1. Corporation Name

INDIGO PINES CONDOMINIUMS MANAGEMENT ASSOCIATION

Principal Place of Business

10t BENT TREE DRIVE
DAYTONA BEACH FL 321t4-1192

Mailing Address
101 BENT TREE DRIVE

DAYTONA BEACH FL 321141192

IR

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

M 2] 05/02/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. & 4. FEI Number Appflied For
2] (0 BenT [TRee DR P T8 (7 f0f Bewl TREE PRTTF 592962404 Not Applicable
m Clty & State m City & State 5. Certifcats of Status Desired (] s%;-’esR:ﬂ':;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [El ;‘ [El Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MARTOR (12 _(BoCmRI
ROTH, MARJORIE B2| Strest Address (P.O. Box Numbet is N?SAcceptable)
101 BENT TREE DR 67 = A Tpler Fowpr BAVD
DAYTONA BEACH FL 32114 » ' Po s cr T hiT __
B4] City - as| Zip Code
ome oddrtrs mﬁxo&u\‘v adacep FL l 22,477

T Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Fiorida. Such chan f
agent. | a%ar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Ao VoI

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered

3¢ 77

Stgnature, typed oF priied nanve of registered agent and YT applicablo. [NOTE; Registaced Ageni signature required when reinstating) ey
17 i] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE S v 1 DELETE 1.1 TME CJChange [0 Addition | *=
NAME MENASSA, BETTY 1.2 NAME >3
smreet aporess| 101 BENT TREE DR 13 STREET ADDRESS bt
cmr-stze | DAYTONA BEACH FL 14CY-ST-2P &
TMLE VPD ' . [ DELETE 24 TLE VPO . flChange [ Addtion Q
NAME MALUCHNIK, NORBERT 22NN ParRC i AR el
seetavoress| 109 BENT TREE DRIVE 2smeETIOORSs | 4y B NT TREE PR
crv-stze | DAYTONA BEACH FL 2.4 CITY-ST-20 Odyrowd PBeadkh AL 300y
TME T O DELETE 3.4TME ClChange L] Addilion
NAME CHERESKO, JOSEPHINE 3.2 NAME
streeTAcoress 101 BENT TREE DRIVE 23 STREET ADDRESS
erv-st-z2p | DAYTONA BEACH FL 34, CITY-ST-2ZP
TE CPD 7 DELETE 41TLE PRESIDEVT (@Cnange ] Addtion
NAME ROTH, MARJORIE 4 2NAME MARITY riE BoGe=RT
streeTaooress| 101 BENT TREE DRIVE 1ISTREETADDRESS | 4] TV LT Feo 1T 2Ly
cmv-stze | DAYTONA BCH FL 44CITY-ST-21P Ponce Twletr Zh 3437
TILE D OJ DELETE 54 TRLE DiRECcT o2 [fChange [ Addition
NAVE EARLY, GEORGE S2NAME Rerry (3ReNSown
streeT Aooress| 108 LAURIE DR SISTREETAORESS | jof (3ér &7 TREE DR
crv-st-zp__ | ORMOND BCH FL 32174 54CTY-ST-21P Oy Tong PBegeh 7 32I8H
TMLE L] DELETE 61THLE Change ([ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4CITY-ST-2P

T3 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-6-77  704-267- 759

Daytime Phone #



