1/19/00-90251-015-%1.25-561.25

) g
DOCUMENT # 761230 e FILED
* 1. Entity Name -
INDIAN SANDS CO INIUM ASSOCIATION, INC. .
NDOM TioN, | 00HAR -3 PH 3: g
Principal Plage of Business Malling Address J SECRE Y OF STaTe
Sl WA ORI
19937 GULF BLVD. 12161 BALLS FORD ROAD TALLAFIASSEE, FLORIDA
SUNE A4 SUITE A ,
INDIAN SHORES FL 34635 ggNASSAS VA 201092449
TP [ AR MR TR
Suite, Apt. #, ete. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City aj. State ) 4. FEt Number Applied For
, 55-24 10676 Nol Applicable
Zip Couniry . Zip Country - . $8.75 Additional
. 5. Certificate of Status Desied [ 2 > Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
' Name
\'(E‘I%SOCY#DENlS Strest Address (P.0..Box Number, is Not Accentable) X W
19837 GULF BLVD.
A-{
INDIAN SHQRES FL 34635 City FL | Zpoo
8. Ths abihg nameX, entlty submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flgrida.
SIGNATURE . /W
Signatur. typed or printed and tite it apphcable (NOTE. Raglrtered Agant signalure raquimd whan Q) Y \4 \ OATE
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " O petete TME [JChangs [ Addition
e KENDALL, DAVID - e
swezTacnfess | 101 OAKWOOD DR, ) sreeTAgoess
cay-sT-¢ || ARGO FL ) CTY-ST-2P P , /
m: (VD [ Detets SEeCeT N&t V¥/D [fchange [ Addition
HAME PATERSON, DONALD
STREET ADDRESE | 19937 GULF BLVD A2 D  STREET ADDRESS
onv-sT-22 | INDIAN SHORES FL . CITY-ST-2P
TME |78 o emn . Dlpeew —— [J change [ Addition
NAME VERBOCY, DENNIS
_STREET ADORESS. | 10837 GULF.BLVDD., A- -!%)w  STREET ADORESS B
cmv-ST-2P 1 INDIAN SHORES FL om-sT-ap
TIME [ Detets [ Change ] Addition
NAME
STREET ADDRESS ] - STREET ADDRESS
CTY-ST-TIP S oN-$T-7P ,
i3 IR YN O Delete TILE Clchenge ) Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP _ ) ciy-5T-20P
e ) " O Delets TME [Q Change [ Addition
NAME » ) NAME
STREET ADDRESS . STREET ADDRESS
Cary-S7- 2P ) . £Y-57-2P

12. | hereby cerlity that Ine information supplied with this filin does not qualily for tha exemption stated in Section 1 19.075{3)0), Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Darytime: Phone ¢

changed, or on an attach n address, with gl pther, like empowered. ’
SIGNATURE: 5’?’ 22 ﬂvﬂ%ﬁh{ﬁ&'mﬂﬂ@é&wx VERBOa] 1o Q838353
N - od 7

—

CR2E037 (9/99)




