2005 NOT-FOR-PROFIT C

-

ORPORATION

ANNUAL REPORT

DOCUMENT # N99000006550

1. Entity Name

INDIAN CREEK OSCEQOLA COUNTY HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Businass
1105 KENSINGSTON PARK DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1105 KENSINGSTON PARK DRIVE
ALTAMONTE SPRINGS, FL 32714

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90426 031 ****61.25

TR RE R TIEAY

2. Principal Place of Business 3. Muailing Address
ita, Apt. #. etc. Suite, Apl. #, alc.
Suita, Apt. #, etc uite, Apl alc. 02232005 Chg-NP - CR2E037 (10’03)
City & State City & Stale 4. FEl Number Applied For
59-3608048 Not Applicable

i Count Zi Count iti

& - ountty ® ouniry - | 5. Certificate of Status Desired. _[] _ $§7§ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BECKETT, WILLIAM A
215 NCRTH EOLA DRIVE
ORLANDO, FL 32801

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of registored agent and tile if apphcable (NQTE: Registereg Agent Signaire required when 7enstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [J Change [} Addition
NAME MANDELL, ROBERT A NAME
SIREET ADDRESS | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS
CIiY-ST-21IP ALTAMONTE SPRINGS, FL 32714 CiTY-$T-2IF
me . |D__ . - - - .= Ooelete - LTI - - - = - - 3 thange— [} nadiiion-
NAME CONLEY, HAMTON P NAME
STREET ADDRESS | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS
CITY - ST- 7P ALTAMONTE SPRINGS, FL 32714 CITY-ST-217
e D O oetete TiILE [ Crange [ Addition
NAME SNYDER, SIMON NAME
STREET ADDRESS | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZIP
TINE [ Deiele TIRLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME [ etete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or sapfflementarregort is true and accut
of the corparation or thg

changed, or on an attad

SIGNATUR

Y

s
SIGNATURE AND TYPED OR PRINTED NA)

sepplied with this filing doas not qualify for the exemption stated in Section 119.07

ralg and that my signature shalt have the same legal !

ered.

&, report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4..

saxi). Horida Statutes. t further certify that tha information
fect as it mads under oath; that | am an oflicer or director

2608 Yp78703D

iicANGIOFRICER OR DIRECTOR

Date Duaytime Phone 4




