 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FlLING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761230

. Gorporalion Nanw:

INDIAN SANDS CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Placo «

SUITE A4
INDIAN SHORES F

o Husingss

19937 GULF BLVD.

L 34635

Mailing Address

19337 GULF BLVD.
SUITE A

INDIAN SHORES FL 33785-2426

FILED
Mar 25 1997 8:00am
Secretary of State

A AV AU

JIRTRINII

. Date Incorporated or Quaiified
1212871081

3a. Date of Last Report
03/13/1996

2. Principal Flase of Businass | 2a. WMaiing Ackircss . FEINumiber Applied For
2'—1 N 25] 59-2410676 Nat Applicable
Suite, Apl #, oto. Suite, Apt #, slc. it
= ' ' — P . Certificate of Status Desired O $B.75 Additional
_giﬂ L 27] Fee Requirad
| Cty&Stde City & State . Election Campaign Financing $5.00 May s
23! — 231 Trust Fund Contribution Added 1o Faes
P ., Country | 2w Country . This corporatian has fiability for intangible fax under &. 189,032,
| 25] 20 0] Florida Statutes Oves BlNo
| __&. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
81 Name
VERBOCY' DENNIS 82| Stroet Address {P.O. Box Number is Not Acceptable)
19937 GUI.F BLVD.
83
B4| City 85| Zip Code

FL

SIGNATUHE _

$iate of lorida. Such chan

ection 617, 800_3 Flarid

a Siatules,

320

F 0507 and 617.1508, Flonda Stalutes, the above-named corporaticn submits this statement for the purpose of changing its regisiered
& was authorized by the corporation's board of direciors. | hereby gocep!

@ appointment as registered

+ tppd or prnta e of tegstenod agent and\' " i|‘e?:\l-(:al>le-

(NCTE Repsterad Agent signatare raquired when reinslatirg) 1

DATE

" SHENATURE AND YYPED |

iz, o OFFICERS AND DIRBGTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
T PD [T orete LTI T crange [ Additien
HAM KENDALL., DAVID 1.2 NAME
sieees aovess | 101 OAKWOOD DR, 1.3 STAEET ADRESS
CHY- 51 21 LARGO FL 14 CITY-§1- 2P
T vD L perere 21TITLE [T change [T Agsition
HAME LARRISON, JOHN 22 NAME
sineer aooriss | PLO. BOX 219 N/A 23 STREET ADDRESS
o1 INDIAN ROCKS BEACH FL 2 4CITY-5T-2IF
T SD [T oeLert 3N [T change 11 Addition
A ANDERSON, STUART 32 NAME
st abiress | 532 MOURING DOVE CIRCLE 33 STREET ADDRESS
- s1 LAKE MARY FL 3.4 CITY-5T-2IP
L T U DELETE LATITLE [T change  [J Addition
NEME VERBOCY, DENNIS 4.2 NAME
steeeranrecss | 19937 GULF BLVD., A-1 43 STREET ACIDRESS
vre-stze | INDIAN SHORES FL 44CITY-51- 7P
TILE T DeLETE 51TILE [l change T Addition
NARAE 62 NAME
SIREET ADDAT S 5.3 STREET ADDRESS
G- ST 7P 5.4 CITY - §T-2IP
TILE [T DELETE B.1TILE [Tohange  [] Addition
NEM 5.2 NAME
SIEEE | ALV GS £.3 STREET ADDRESS
Qs (- 6.4 0ITY- 51-2IP
14. | do hereby cerlity thal the inhymation plied with this filing does not quality for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further cerlify thal the
infarmabion inchcatad on Lhis an 1 supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an olticer or director of the corpgration™syr thi receiver or rugte empowered 10 éxecute this report as reguired by Chapter 617, Florida Statutes. and that my name
appears in Biock 12 ar Block 131 chal on an allachm ith anaddrpss.
SIGNATURE: Qparcs i & ENNLS \/é%ooa 3!?@'77
DIRECTOR

YURINTED NAME OF SIGNING orFUn

Doy Prane ¥ (os2a0z

CR2E037 (9/96)



