2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003945

1. Entity Name

INDIGO LAKES COMMUNITY ASSOCIATION, INC.

Principal Place aof Business Mailing Address

MATTUN & MCCLOSKY MATTUN & MCCLOSKY

2300 GLADES RD STE 400 EAST TOWER 2300 GLADES RD STE 400 EAST TOWER
BOCA RATON FL 33431 BOCA RATON FL 33431-7386
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BOCA RATON FL 33431 A BhleaCitrtoy FL | “¥%4.3/
8. The above named entity submits this statement for the purpose of changing its regisfered offi r registered agent, or , in the state of Florida.
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Signature, typed or printed name of repistered agent and title if applicable. (NOTE:}(egislered Ag‘ent signature requirad whan reinstating) I DAT
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND I;)IREQTORS l 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TRE P P T Vieémia La 'p,_”f D YEes Ochae  @Giion |
NAME BLESSING, DAVID NAME 428\ P.w, | oL AvBE 2
STREET ADDRESS STREET ADDRESS [ar)
€025 | 050 PINES BLVD SUITE 110 A Bocpr 2w FL. 33431 2
G-S2° | PEMBROKE PINES FL 33024 . orm-st-2p N
TITLE DV [Baete TITLE % G’k‘ FFB‘N - TOWEASE_ [Corange 2o | S
NwE - | CAMET, EDUARDO A- A A28 NW. 158 A ewe
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NAME COX, MITCHELL NAME 4281 B.W, ‘af AVENE
STREET 4007ESS | G050 PINES BLVD SUITE 110 STREET ADOAESS
o572 | PEMBROKE PINES FL 33024 vz | Bocp CATors FL. 334 3)
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12. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(0‘ Florida Statutes. | further certify that the information
indicated on this 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with im address, with all other Iike/emowered.
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