FILED

‘ Jan 23,2006 8:00 am
2006 "°T'£.?.51',’EE EE..%%'}-"““‘“ Secretary of State

DOCUMENT # N33065 01-23-2006 90040 043 ****4]1 .25
1. Entity Name
INDIGO COMMUNITY CHURCH, INC,
Principal Place of Business Mailing Address
950 NORTH WILLIAMSON BLVD. 950 NORTH WILLIAMSON BLVD,
DAYTONA BEACH, FL 32114-7131 DAYTONA BEACH, FL 32114-7131
2. Principal Place ol Business 3. Mailing Address ‘ ‘"Hm ||| mu “m ||H| IHH |H| ”l" ”l” m” |‘|H Nll m’“ll I\ l“\
PO Beox 1220 8
Suite, Apt. #, atc. Suite, Apt. #, etc.
e 01122006  cng-NP CR2E037 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
DAY ToNA B EACH FL| " 59-2958860 Not Appitcabia
Zip Country Zip Country i " , $8.75 Aaditional
5}' e )} uSA' 5, Certilicate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
WILSON, GLORIA L
108 LACOSTA LANE #6823 Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114 ’
City FL | Zip Code
8. The above named entily submits this stalemant for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
sigvature o @, k- L)y lsor” /- A0~ 200 0
Signaire, typed or ponted name of regrstered agen! and ttle d apphcabie. {NOTE Registered Ageni sigrature requied whon rensiaing) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B2 Make check payable to
Due by May 1, 2006 Trust Fund Cantribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR [ Delete TITLE (JChange (] Addition
NAME STRICKLAND, FRANCIS NAME
STREET ADDRESS | 552 WOODGROVE ST STREET ADDRESS
CiTY-57-21P ORMOND BEACH, FL 32174 CITY-ST-2iP
TITLE TR 1 oelete TITLE [Jchenge [ Addition
NAME WILSON, GLORIA NAME
SIREET ADORESS | 108 LACOSTA LANE #623 STREET ADDRESS
CIrY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
1MLE T gogme TME [ Change [ Addition
RAME MASTERS, JOHN M NAME
STREET ADDRESS | 1539 CENTER AVENUE STREET ADDRESS
CHY-8T-4P DAYTONA BEACH, FL 321172021 CITY-ST-ZIP
TILE T ] Detete TITLE [J change [ Addition
NAME PTOMEY, HELEN NAME
SIREET ADDRESS | 511 CROOKED STICK DRIVE STREET ADDRESS
CITy-8T-2IP DAYTONA BEACH, FL 32114 CiTY-87-2IP
TITLE O Delete THLE [C]Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIFY-51-71P CIFr-§7-21P
IE £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S87-2IF
12. | hereby carlify that the infarmation suppliad with this filing does not qualily for the exemptions ontained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall hava tha sama lsgai sifect as if made under path; thal t am an oflicer or director
of the corporalion or the receiver or trustee empowered to gxecula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daywne Prone &




