2007 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # N99000006310

1. Enlity Name

THE INDIES HOMEOWNER'S ASSOCIATION, INC.,

Secretary of State |

Principal Place of Business

2295 CORPORATE BLVD. NW
#138
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BLVD. NW
#1318
BOCA RATON, FL 33431
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01092007 No Chg-NP CR2E037 (4/06)

Apptied For
Not Applicable

$8.75 adational
Faa Required

4. FEI Number
65-0962203

8, Certificata of Status Desired

O

6. Name and Address of Current Registerod Agent

WHITE, DONALD
2295 CORPORATE BLVD. NW
BOCA RATON, FL 33431
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8. The above named antity submits this statemant for the purpose of changing its registersd office or registerad agent. or both, in the State of Fiorida. | am familiar wilh, and accept

1he obligations of registered agent.

SIGNATURE
Sigratura. tvoed of ponted namo of registared agent and ttie 1f apphcanka, (NOTE Ragsieraqg Agent signature raquirad when rémstating) DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS s * ¢ !
e P T T : |
NAME FETTNER, BRIAN ‘ ' o . .
STREETADDRESS | 272 E BOCA RATON RD i P . + ' I
CIFy-S1-2iF BOCA RATON, FL 33432 o VLo e TS AR ‘-;-v I
TIILE VP ot e i s i
e WOOD, EDWARD . denten - U00000542867
STREET ADDRESS | 236 E. BOCA RATON RD. o U3/D1ART-B0052~02 .
-5 N - - 61.23
Ciry -5 BOCA RATON, FL 33432 ) . o T . o, g
TILE S * BRI ' v b
NAME COHEN, PATRICIA C T it e e B S TR -
SIREETADDRESS | 252 E. BOCA RATON RD. ’ ’ . ] o
oIry-§7-21P BOGA RATON, FL 33432 R DONOT ‘WRITE ‘
TILE N I A B . - i T
e < 7/IN THIS SPACE
STREET ADDRESS v enad by e T gt e e e T .
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NAME 2
STREET ADDRESS bohy o . CpE I
CITY-ST-21P - . . \
A : o v i" ” N A |
TILE ! '
NAME gy o yoe | L
STREET ADDRESS , ) . . L
CIry-si-2ip o \ .

12. 1 hereby certity that the information supplied with this filing does not qualify for e exemptlicns contained in Chapter 119, Florida Statutes. ( (urther certify that the informaton
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 ar director
of tha cerporation or tha raceiver or trustes empowered 1o axecute this report as required by Chapter €17. Fiorida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an altachment with an address, with all other like empowered,
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SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytume Pnone #




