2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N86000003945

1. Entity Name

INDIGO LAKES COMMUNITY ASSOCIATION, INC.

Secretary of State

02-08-2008 90030 042 ****6] .25

Principal Place of Business
GOLDMAN & JUDA, PA
8211 W BROWARD BLVD, PH | - 5 FLOOR

Mailing Address
GOLOMAN & JUDA, PA

8211 W BROWARD BLVD, PHI - 5 FLOOR

LTARES

PLANTATION, FL 33324 IS PLANTATION, FL 33324 LS
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”llm“ HI ‘l“l ||m "I” "N “M II”I“M H“”I“mm IWI“' ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0688194 Not Applicable
2o Country Zip Country 5. Cerificate of Status Desired O $8'75 Mditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAMMEL, EDWARD S ESQ.
SACHS SAX & KLEIN, P.A.

301 YAMATO ROAD - STE 4150
BOCA RATON, FL 33431

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils 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

Signalure, typed or printed name of registered agent and ting if applcabie.

(NOTE: Registered Agenl signature required when reinsiating)

CATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be . .
- % Florida-Department of State

Added to Fees

ADDITIONS/CHANGESZFO QFFICERS AND DIRECTORS IN 10

19. * QFFICERS AND DIRECTORS 11.

TITLE PD 7 pelete TIME D [JChange  [Paddition
NaME PLANTE, RUSS Nae B SRRY MERELLE

STREET ADDRESS | 5421 NW 49 COURT STREET ADDRESS | 3 313 N' W 49 TH LouRT

onv-size | COCONUT CREEK, FL 33073 ci-si-2ie % DLoNUT LRECE,FL 35007

TILE TDSD [ Delets TLE ‘e} - O change [ Addtion
NAME SILVERMAN, DEBBIE NAME £88, 5coTt "

STREET ADRESS | 5336 NW 48 STREET smerooress | 42 35 NN 49T Cou LT

cmv-s1» | COCONUT CREEK, FL 33073 avsrze | eog NUT CREEK  EL 39073

TITLE VPD O Delete TITLE [ Change [ Addition
NAME ABRAMSON, JONATHAN NAME

SIRLET ADDRESS | 4809 NW SS DR STRFET ADDRESS - —_— - e et s o -
CITY-ST-ZiP UN CITY CENTER, FL 33573 CTY-ST-7IP

TIE D [ Delete TITLE [ change [ Addition
NAME FLINT, GERALD NAME

STREET ADDRESS | 4922 NWV 55 BLVD STREET ADORESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP

TITLE D [, Delete TIILE [ Change [ Addition
NAME SCHEUSER, SUSAN NAME

STREET ADDRESS | 5255 NW 51 8T STREET ADDRESS

CITY-57-2P COCONUT CREEK, FL 33073 CITY-S7-2P

TITLE D ) Delete TITLE [J Change [ Addition
NAME® © | MAKOVSKY, KEITH NAME :

STREET ADDRESS | 5426 NW 50 COURT STREET ADDRESS

CITY-$T-21P COCONUT CREEK, FL 33073 CITY-5T-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue and accuraie 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 trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 r’B_zfj 11if

changed, of on an attachmel ith an address, with all other like empowered.

SIGNATURE:

A0
o

]
2508 (

Daytime Phone #




