2002 UNIFORM BUSINESS nepé‘hf"("uam

FILED

312

DOCUMENT # 761230

1. .Entity Narfie

INDIAN SANDS CONDOMINIUM ASSOCIATION, INC.

Apr 21, 2002 8:00 am
ecretary of State

03-28-2002 90121 006 ****51 .25

SIGNBTORE AND TYPED OR PRINTED mszue OFFICEN OR DIRECTCR

Princlpal Place of Business Malling Address
18337 GULF BLVD. 12181 BALLS FORD ROAD
SUNTE A SUITE At
INDIAN SHORES FL 34835 MANASSAS VA 20109 :
us i
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
59'241%76 Not Applicabls
Zip Country Zip Country o $8.75 Additional
5. Cerlificate of Status Desired 0 Fes Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstersd Agent
_ [ Neme . __ . . . .~ =-- -
‘-—"‘-—ﬂ——}m‘ -BVD-GY. oﬁﬁs“’ - e e == [ sireor AdGress (P.O. Box Numbar i NoUAGGeptbla) — — — - B
]
18937 GULF BLVD.
A .
INDIAN SHORES FL 34835 Gity FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registarad office o registered agent, or both, in the siats of FAorida.
SIGNATURE
N Slgrature. yped or printed name of registersd agam and Lite i applicabie (NOTE: F Agent sigi reguined when ing) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stete
10. QFFICERS AND DIRECTORS 1. Ve ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
e Po X peite me P RES1DEWV T Pcwenge I additon | 5
NAME NAME “Tous ‘2’6’;‘0‘290% of 8
sTReeT Aboress | 101 0D DR. sheaooness | 49937 GU 8 < §
CTY-5T-2P 20 onv-stp | TR0 SHILES, (& 3 3 7& g :
e S S pniete me V[P | Leadar o MIESon Vi YEES B crenge g |
NAME PA NALD ) NAME 197376'/%%”0- -
STREET ADDRESS | 19937 VD A2 STREET ADDESS i :
omv-st-ze | SHORES FL crv-ste A A A S‘m ‘r/L 33785 i
mes WS TReASURI= T O,  Qme | . . . . ] Chaoge _CJ Adiion |
| WA ~ |VERBOCY, DENNIS e B T ] , i
~streeTADDAESS | 18937 GULF BLVD., A1 - " \ "7} sTREET ADORESS
cry-st-z7 |INDIAN SHORES FL CIrY-st-77
TNE N7 Delete TMLE Dicnangs 7 Agdition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P .
TInE {7 petete THLE O Change [ Addition .
HAME NAME i
STREET ADDRESS STREET ADDAESS :
CIFY-ST-2P CITY-SF-2IP
TILE [T oelete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P S~ CIY-57-0P
12. | heraby certify that Iha informatis supplied with this fling does not qualify for the exemption staied in Section 119.07, 3)(i}. Fiorida Statutes. | furthar centity thal the information
indicated on this repori\gr suppl ntal report Is true and accurate and that my signature shall have the same legal e as fl mada under oath; thar | am an officer or directar
of the corporalion or the Nceiver or Wustes smpowered Igaxecute this report as raquired by Chapter 617, Florida Statutes; and that my name eppears in Block 10 of Block 11 If
changed, or on an attachi with 2 address, with mmmerm.
SIGNATURE: s MU‘/ R COEHMS) ME"{ G- 3 )IS{OL 8036524
Deta

Daytime Phone #

|74



