2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # N46355

1. Entity Name
INDIGO COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-23-2007 90005 008 ****6]1 .25

Principal Place of Business
132 INDIGO COVE PL
MELBOURNE BCH, FiL 32951

Mailing Address
S P.0. BOX 510883
U

MELBOURNE BEACH, FL 32951-0176

40039719

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nunber Applied For
59-3147413 Not Applicable
Zip Country zp Country . . $8.75 Addiional
5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -Narme
MACRI, PHILLIP J
132 INDIGO COVE PL Street Address (P.O. Box Number is Not Acceptable)
MELEQURNE, FL 32951
City Zip Code

FL |

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
Slgnature, typed or printed name of registerad agent and lite it applicable. {NOTE: Registered Agent signature required wher relnstating) DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Ftorida Department of Stata
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP (X Detere e DY P [l Change  [BT Addition
" v ROMAINE, JOHN NAKE TTe ,Aabt
STREET ADORESS | 112 INDIGO COVE PL sRETADRESS | | BY L bypo CLovVE fL
CIFY-ST-7P MELBOURNE BEACH, FL 32651 CiY-ST-2P MMELE OWRANE RBEAME, FL 3295
HITLE D O pelete TME v O Change [ Addition
NAME TARANTO, VINCENT NAME
STREET ADDRESS | 142 INDIGO COVE PL STREET ADURESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TME DVS 07 Delete e pP [ Change ] Addition
NAME PARSONS, JEFF NAME
STREET ADDRESS«|. 101 INDIGO COVE PL STREET ADDRESS - - = ——
CITY-ST-2P MELBOURNE BEACH, FL 32951 CITY-81-21P
TITLE T [ eiete TMLE [ Change [ Addition
NAME MACRI, CAROLY NAME
STREET ADDRESS | 132 INDIGO COVE PL STREET ADDRESS
CITy-ST-71P MELBOURNE BEACH, FL 32951 CITY-ST-20
TITE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-ZP
TITLE [ Delete TMLE {Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-st-ap Ty -S7-ZIP

12. | hateby certify thal the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
is report or supplemental 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 corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on t

changed, or on an attachmeni with an addrass, with ajl-other like empoweared.
/ -
SIGNATURE: __ "7 a .. //\C—J/M-G/M o (Cpeorns &
BIGNATURE

AND mfﬁfa PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

tacex ) 3/iefos

ytima Phone #

( ZA>123- 2005

%



