2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24, 2006 8:00 am

DOCUMENT # N50077

1. Entity Name

INDIAN CREEK SWIM & TENNIS CLUB, [NC.

Principal Place of Business

2041 S CENTRAL BLVD.

Mailing Address
1930 COMMERCE LN

E S dadiad

ecretary of State

04-24-2006 90434 002 ****5] 25

IUPITER, FL 33458 US JUPITER, FL 33458 US
2, Principal Place of Business 3. Mailing Address H""m "[ I‘M"Hl Ilm ’Illl |I|’ I|I" HIII I‘I“ ||||| |’|’| I’lmll II ’m
Suita, Apt. #, etc. Suite, Apt. #, efc. 04072008 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0348366 Not Applicable
Zip _—--- - Country Zip - Country - “ T e $ 8. T 5 Addiiaral
5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, GARY

4400 PGA BLVD

SUITE 700

PALM BEACH GARDENS, FL 33410

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of chang\ng its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signabure, lyped & printed name of registaced apen] and tile i applicabl.

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

Trust Fund Contribution.

(NOTE: Reglsisesd ADani signature requirad when reinsising) DATE
$5.00 May Be Make chack payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS  __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE S 2 pelete THLE D X&] change [ Addiion
NAME COUCH, PAULA NAME Couch, Paula

STREET ADDRESS | 110 A HALF MOON CIRCLE STACET ADDRESS

CITY-ST-ZiP JUPITER, FL 33458 CITY-ST-2P ‘]:9_'?:_15115,1 Mogl;/ Circle

TITLE D O pelete TITLE 1T T T [ change (7] Addition
NAME LAYTON, GARY NAME

STREET ADDRESS | 102 WANDERING TRL. STREET ADDRESS

CITY-ST-2IF JUPITER, FL 33458 CTY-51-2P

T D B perete e K ett, Stanley £ Change [ Addition
NAME KLETT, STANLEY NAME

STREET ADDRESS | 109 ARROWHEAD CIRCLE srneersooress | 109 Arrowhead Cirgle*

orv-st-2¢ | JUPITER, FL 33458 ov.gze  |Jupiter, F1 33458 =_ - - -

T PT (et Tme v [ Change T3 Addtion
NAME LOMBARD, GLORIA NAVE Amante, Jane

STREET ADDRESS | 249 BRIER CIR sweeramoress | 109 BriérxCircle

ony-s-zp | JUPITER, FL, 33458 erv-sta¢ | Jupiter, F1 33458

TIE v O oetete TITLE VPTC. & Change  [J Addition
NAME GIANNINI, JOHN NAME Giannini, John

STREET ADDAESS | 270 BRIER CIRCLE STREETADDRESS | 270 Brier Circle

CITY-S1-2IP JUPITER, FL 33458 CaY-§1-2p Jupiter., FL 33458

TILE D 3 pelete TITLE o £ Change [ Addition
NAME SCZUREK, ROSE NAME Sczurek, Rose

STREET ADDAESS { 108 RAINTREE TRL steeeranoiess | 108 Raintree Trail::

crv-s1-7p | JUPITER, FL 33458 err-st-2P | Jupiter, FL 33458

12. | hargby certify that the information supplied with this filing does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal 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 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an anachment with an address with all other (ke gmpowered.

ek ar T G A

SIGNATURE #:@%W‘mm;ﬂﬂ OFFICER OR DIRECTOI

¢f13foe  sgi-7v7-034/

Daytime Phone »




