2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am

DOCUMENT #761230

1. Eniity Name
INDIAN SANDS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-27-2008 90036 050 ****6]1 .25

Principal Place of Busineas Mailing Addiess

INDIAN-SHORES FL39785—— e —
LARGEF-3377TT— 11—
_ | i Wi
2. Principal Place of Businass - No P.C. Box # 3. Maiing Address Hlﬂl |m| IM H
2] 94 CLEVELAND ST A L] CLEVELAND ST
Suite, Apt. &, 8ic. Su’;.;(pl'gljﬂ: 04282008 Chg-NP CR2E03T (12/06)
City & State — City & State 4. FEI Number Applied For
CLE/Q'&UJATEJQ , Lo GLE A LUA 7EL . i 58-2410676 Not Applicable
ngp 3,7 GS cr}"% ’4 32 pé ,7 é; 5 Cou{njtrys A 5. Certlficate of Status Desired a g.a.g.sq.:ur:dm‘m

8. Nama and Address of Curront Registorod Agont

7. Nama and Address of Now Rogistared Agont

BUXTON PROPERTIES, INC.
147 N, BELCHER RD.

/.

Name L ENMNGED A . LEIGHTON

Street Addregs (P.0. Box Number is Not Acceptabla)
289 CLEVE LAND ST,

# 225

N CLEAROATER, FL FL | 2%, 5

LARGO, FL 33771
angi

SIGNATURE

it registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

(NOTE: Regretned AQINt SONShe Ncaed whint rvatalng)

fgfor

B j
sm'ﬂ-,wammaw#:mﬂw
7

pMnB Foo is $61.28 8. Election Campaign Financing $5.00 may Bo Make check payables to
Due by May 1, 2008 Trust Fund Contribution, Added to Fora Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDFIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e DIk O Dexero TIILE sTD Citharge L] Asanion
HAME PEREZ, JOHN SCOTT RAME
STREET ADDRESS 1618 SHERIDAN FOREST DRIVE STREET ADDRESS
GITY-5T-2P TAMPA, FL 33628 oY ST-ZP
E DIR e TLE PD O change  [DHexition
NAVE WASHART, SHARON NAME ARROLD, TUTY
STREET ADORESS | 19837 GULF BLVD, UNIT B2 STREET ADDRESS ’z O.BO% AT 54
CTY-51-2P | INDIAN SHORES, FL 33785 . av-g-20 | TTAMPY, Fi- 3360OY
WE DIR Jece TME VD Ochege  Dadtion
HAME ROBINSON, TIMOTHY J NAME REISMAN, TEFF .
STREET ADDRESS | 4607 LEONA ST. SHETAORESS | (@G 377 GULF BLVD. # B4
OS2 | TAMPA, FL 33828 - nDIAN SHORES FL B3I85
TITLE [T Delee TITLE [ Changa ] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2°P
TE 1 oeee TITLE [ Charge ] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CY-s1-7P GTY.51.0P
ME O ostete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CITY-ST-2P

12. I nhereby certily that the Information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on 1his raport of supplémenial report Is trué and accurate and that my signature shall have the same kegal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with an addreas, with all other like ampowerad.

SIGNATURE: MCMV\* 0T\

\Aon

iforfi

AND TYPED OR PRINTED NAME OF SIGNIND CFFCER OR DIRBCTOR




