’ S FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 3:00 am
'ANNUAL REPORT Secretary of State

03-20-2008 90030 020 ****51 .25

DOCUMENT #N99000006310
1. Entity Name
THE INDIES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address , )
2295 CORPORATE BLVD. NW 2295 CORPORATE BLVD. NW 50000357
#138 #138
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S AR RIS

Suite, Apt. #, elg. Suite, Apl. #, etc. 03082008 Chg-NP CR2EQ37 (12/06)

City & State Cily & State 4. FEi Number Applied For

65-0962203 Not Applicable
Zip Country Zip Countey 5. Cortificate of Status Desired O ?ese gesql’;ﬁ’:;“o"al
6. Name and Addrass of Currert Reglstered Agent 7. Name and Address of New Registered Agent

Nameg
WHITE, DONALD
2295 CORPCRATE BLVD. NW Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City ] FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped of panted name ol regstered agent and e f apphcanie, {NOTE: Registered Agent signature required when reingiaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo . Make check payable to :

Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. i OFRICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TILE PD ’ N Change [ Addition
NAME FETTNER, BRIAN NAME
STREET ADDRESS | 272 E BOCA RATON RD STREET ADDRESS
CITY- 3.2 BOCA RATON, FL 33432 CITY-ST-2IP
TiTE VP O Oekete ME NPD w‘(:hange 7] Additien
NAME WOOD, EDWARD NAME .
STREET ADDRESS | 236 E. BOCA RATON RD. STREET ADDAESS
CITY-S1-21P BOCA RATON, FL 33432 CITY-ST-7IP
me s 7 Detete T <D [ Change Xﬁdduion
NAvE COHEN, PATRICIA v KaThleen TMaROONE
SIREET ADDRESS | 252 E. BOCA RATON RD. smeeravoress | @) E. R oA RaToN ROARD
CITY-ST-2IP BOCA RATON, FL 33432 CITY-§1-21P ’E

oca BATON Fi. 23437

TMLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST- 2P
TNLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZP CITY-§7- 2P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§9-2p CITY-57-2IP

12. | hereby carlify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on 1his report or supplemnental report js true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receivz:,ev rrumejgn@ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ith ai
™

SIGNATURE: — ‘ S /Dj//db‘é’ AN d

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytume Phone #

changed, or on an attachment n addpbsa, with all other like empowared.




