FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761230

1. Corporation Name

INDIAN SANDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

16937 GULF BLVD.

Mailing Address rzp | 5, €OR.D RORD
12161 BHEFORDRD

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90057 024 ****61.25

RELET. PPN W *

IR ERCUEE R

SUITE A SUITE A1
INDIAN SHORES FL 34635 MANASSAS VA 20109
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 8] 12/28/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2410676 Not Applicable
City & City & i
—] ity & State ity & Stata 5. Certifcate of Status Desired 0 $8'75 Adc!monal
23 ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I E} ;‘ [?m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
81| Name
VERBOCY, DENN|S 82| Street Address (P.O. Box Number is Not Acceptable)
19837 GULF BLVD.
AN 8
INDIAN SHORES FL 34635 Ty FL B[

SIGNATURE

11. Pursuant to the provisions of Sectionhs 617.0502
office or registered agent, or both, in the State 0
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify {
indicated on this an

bvapt with an address, with all other like empowered.

Signature, typad or printed nama of registored agent and tile i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TILE [JChange  []Addition
NAME KENDALL, DAVID 12 NAME
streeTanoressi 101 OAKWOOD DR. 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL ) 14 CTY-§T-ZP
TME Vb ,ﬁ DELETE 21TME [JChange  []Addition
NAME LARRISON, JOHN 22 NAME
streetsopress| PLO. BOX 219 N/A 23 STREET ADDRESS
CITY-5T-2P INDIAN ROCKS BEACH FL 2.4 CITY-ST-2P -
TME T8 O DELETE 31TME [lChange [ Addition
NAME VERBOCY, DENNIS 32 NAME
sreeracoress| 19937 GULF BLVD., A1 33 STREET ADORESS
GTY- ST-2P IN SHORES FL 34.CITY-ST-ZP
TITLE DELETE 41 TITLE Change Addition
NAME “Donal _?F*gtiaj\a_.a T 4 2HAME feese B
STREET AODRESS 1437 v L 4.3 STREET ADDRESS
CITY-ST-2P ’IJ/D (AN S ‘Ow f FL 44 CITY-ST-ZP
TIME [ DELETE 51 TILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2IP
TTE ] DELETE BATILE ClChange L] Addifion
NAME 52 NAME
STREET ADDRESS | (m_ 6.3 STREET ADDRESS
CiTY-S7-2IP m 64 CITY-3T-2IF

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).- Florida Statutes. | further certify that the information
mport or supplemental annual report is trua and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
haration Of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ER OR DIRECTOR

Daytime Phona

olpivieisgs . \
DEADVeRBoc  Hinly p3 28T

0083188

CR2EQ37 (11/98)



