FILE NOW: FILING FEE [S $61.25 FILED

{ MONPROTT FLORIDA DEPARTMENT OF STATE
SerEoo etz | Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # N96000003945 (0)

1. Corporation Name

INDIGO LAKES COMMUNITY ASSCCIATION, INC.

(BT WA I

Principal Place of Business Mailing Addrass
2301 SIMMS ST 2801 SIMMS ST 3. Date Incorporated or Qualified N
HOLLYWOOD FL 33020 SUITE 110
us ﬁgLLYWOOD FL 3020 4. FE! Number ) Applied For
650688194 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 5. Certficate of Status Desired [ $8.75 additional
E' ;s.f _ o Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
—2;i ;I Trust Fund Contribution | Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
=l 5] _ HYes [Cino
Zip Country Zip Country 8. This corparation owes or has pald the current vear Intangible
24 El -2;| E‘ Parsonal Property Tax dua June 30. COves fOne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name )
LUBITZ, AANH 82| Strest Adcress (P.O. Box Number is Nat Acceplable)
1500 SAN REMD AVE — e
SUITE 220 83
CORAL GABLES FL 33146 = o FLIP 0%

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutgs, the above-named corparation submits this statement for the purpose of changing its registered
affice: or ragistered a?enl. of both, In the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S1nature, typed of printed name of registered agent and tils it applicabie. {NOTE: Registered Agant signature required when reIzlsElng) DATE _ F: .
12, - OFFICERS AND DIRECTORS Y is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| O
TTLE DP [T DELETE 1ATILE ’ [TChenge [T Addition £
HAME DWORKIN, JEFFREY | 1.2 NAME 5
smeer anoRess | 9050 PINES BLVD SUITE 110 1.3 STREET ADDRESS &
CITY-ST- 1P PEMBROKE PINES FL 33024 1.4 CITY -ST-ZP 2
TINLE Dv L1 DELETE 21TILE [ Change [T Addition {©O
NAME CAMET, EDUARDO A 2.2 NAVE

sweer ADDRESS | 9050 PINES BLVD SUITE 110 273 STAEET ADDRESS

CiTY-ST- 2P PEMBROKE PINES FL 33024 3, 4 CITY-$7-2IP

TITLE DST A JELETE 31 TMLE DsT ’ ’ M Ghenge [ Additicn

NAME HEHMONASO IO N 3.2 HAME ITOHELL. COX

STREET A00RESS | 9R5E-PINES-BEVD-SUITE-0 %3 STHEET ADDAESS lglog.’b Prol 55 3eV0, S/ 118

crv-sr-ze | PEMBROKE-PINES-Fh uonsize | PVEMBLIKE. PINES, (., F303Y

TILE T DELETE 41 TLE ) i [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TImE i1 DELETE 5.1 TMLE [ cChange L] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-5T-1P

TITLE {1 oELETE 6.1 TILE [1change [T Addition

NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY- 5T- 2P 5.4 CITY-5T-2IP

14. | hereby cerliig that the inlormaton supplied with this filing does nat gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report ar supplemental annual report is frue 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 irustee empowe g this report as required by Chapter 617, Florida Statutes; ang that my name appears In

Block 12 or Block 13 if changed, or on an a:tachmn with-a1 E:f:. .
SIGNATURE: F -PesswET / [ §F @f ?35-‘»7%’/

red to exe

R PED OF FAINTED NAME OF SIGHING OFECER B8 DIRECTOR



