2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761230 Jan 31, 2001 8:00 am
- Emymene Secretary of State

INDIAN SANDS CONDOMINIUM ASSOCIATION, INC. 01312001 90022 078 ****61 25
Principat Place of Business Mailiné; Address
18337 GULF BLVD. 12181 BALLS FORD ROAD
SUITE A4 SUITE A i
INDIAN SHORES FL 34635 MANASSAS VA 20109
us
2. Principai Place of Business 3. Mailing Address “"m "Ill II I‘ ’II III II ”lm II "'””I”"Il”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—241%76 Not Applicable
7ip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
VERBOCY, DENNIS Street Address (P.O. Box Number is Not Acceptable)
19937 GULF BLVD.
A1
INDIAN SHORES FL 34835 City FL | Z°Cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE
Slgnatura, typed or printed namae of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD 7 Delee ME [ change [ Addition
NAME KENDALL, DAVID NAME
sTReeT aboress | 101 QAKWOOD DR. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2iP
TIiLE S\VD O Deiete TITLE O Change [ Addition
NAME PATERSON, DONALD NAME
STREET ADDRESS | 19937 GULF BLVD A2 STREET ADDRESS
CRY-ST-27P INDIAN SHORES.FL cmy-st-zp . -
TIIE T8 O Delete TITLE O] Change [ Additien
NAME VERBOCY, DENNIS HAME
streeT aporess | 19937 GULF BLVD., A-1 STREET AGDRESS
CITY-$T-2iP INDIAN SHORES FL CiTY-ST-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-2IP
TITLE [T Delete TIMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
o

12. | hereby ceftify that te.nformation supplied with this filing does not qualify for the sxemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated ormbis report Ghgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatio ecdiver or trustee empowergtl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attach ith an address, wit| cther lige empoweared.
&( “TTLEASUR LA

SIGNATURE: QUIREGT »i S ve reocy ol 7032857417/
. Dde T

=
SIGNATURE AND TYPED OR PRINTED NAME @mc OFFICER OR DIRECTOR Daytime Phone #

.-

~

CR2EQ37 (10/00}



