, FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNgmyENT # N33977 05-02-2008 90155 Q40 ****6] 25
INDIAN CREEK GOLF VILLAS UNIT Il CONDOMINIUM -
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 GULF SHORES CAM ,INC C/0 GULF SHORES CAM ,INC “09 q135
76 PONDELLA RD STE 201 76 PONDELLA RD STE 201 q ,
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “Ilml’ IIIN“”“”IM m" Im I‘l« Im] I‘I“ |I|" |||" III“‘I‘ IHIIl
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4, FEI Number Applied For
65-0014742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg;g Adaitional
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistored Agent_ —

Name
LAPOSTA, RICHARD L
76 PONDELLA RD STE 201 Street Address {P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903

City . . F L 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 _t
Signature, typed o printed name of registerad agent and title it spplicabia, (NOTE: Alegistared Agent signature requirsd when reinstating) DATE
- T mewwwm 3 W g w
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be M ": # Make'check payabile to- -
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees 5 =" "+ Florida Department of State
cT ' T A )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP ) 1 Delete TALE ) O Change  JRT Acdition
HAME SCHULIEN, WALLACE NAME Filatiap_ Ko ber .
STREET ADDRESS | 15760 RIVERBEND BLVD. #408 STREET KOORESS, | / 1400 AI/ECREBERID - Bevd # A5
orv-st-2p | N FT MYERS, FL 33917 eS| g T MR, Fi- 339/77
TITLE DVP %] Delete TITLE [ Change [ Addltion
NAME GARRETT, IRIS NAME
STREET ADDRESS | 15180 RIVERBEND BLVD. #305 STREET ADDRESS
CITY-ST-2P NFT MYERS, FL 33917 CITY-5i- 2P .
me T OST - -~ 1 elere TITLE [ Change [ Addition
NAME MCKINNON, HARRY NAME
STREET ADDRESS | 15160 RIVERBEND BLVD #410 STREET ADDRESS
CITY-57-21P NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THLE O pelete MmE [ Change [ Addition
NAME NAME ’
STAZET ADDAESS C STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P ] ] .
mE I O pelete TITLE . w .. CdChange . (] Addition
aAME - fe i NAME
STREET ADDRESS STREET ADDRESS ’ ’ - T
CITY-ST-2IP ) CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate 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 to execuls this report as required by Chapte:s 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: & - W Scpfitess) 045 for 239 -aq1-§ 1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ozte Daytima Phone #




