2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766798

May 30, 2002 8:00 am
1. Entity Name Secretary Of State

5. Certificate of Status Desired |

ISLAND SANDS CONDOMINIUM ASSOCIATION, INC. OF FO 05-30-2002 91603 010 ****61.25
RT WALTON BEACH
Principal Place of Business Mailing Address
862 SCALLOP CT P.0. BOX 4453
FORT WALTON BEACH FL 32548 FT. WALTON FL 32549
S T AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1775514 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T R s T e _‘.-_r-\‘l.amem—* e e N e et DT A L T 2T i e 4 ]
RAHE, THEODORE Street Address (P.0. Box Number is Not Acceptable)
1
329 ELDREDGE RD
FORT WALTON FL 32549
City FL Zip Code
8. Tha above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
g SIGNATURE .
: Slgnature, typed or printed namg of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITE O Change [ Addition
NAME CANNON, ROBERTA NAME
staeer anoress | 182 DURANGO RD STREET ADDRESS
cv-sT-2¢ [ DESTIN FL 32541 CITY-5T-Z1P
e D ' [ Delete TILE [ change [T Addition
NAME COOQK, DEBRA NAME
STREET AnEress | 3203 WALDMER RD STREET ADDRESS

CITY-ST-2IP

omv-si-ze [TOLEDO OH 43615

e 7] {3 Delets TITLE [ Change [ Acdition
|-mame-~ - | CRANE, . DEAN e s ziems e s el NAME s [t s e s e e e e - me—

sTReeT Aboress | SUDDETH CIRCLE STREET AODRESS

orv-s1-2¢ | FORT WALTON BEACH FL 32548 GITY-ST-2IP

TITLE D O petete e [JChange [ Addition

NAME PROCTOR, CARLEEN NAME

STREET ADDRESS | 200 ETONAH RIDGE TRAIL STREET ADDRESS

CITY-§T-2IP CARTERSVILLE GA 30120 CITY-ST-2IF

TITLE D [ patete TITLE

D
e MARSHAH--OHARLES e James G Archole+a
STREET ACDRESe] 8480 CONBARESSIONAL-DR swecraonss | 3 /37 EALAMEDLA ACE
o0

[ Change [ Acdition
#J307

any-st-zP | FALLAHASSEE-RL-32312 CITY-§7-2IP ENvER o FO207

TITLE AST 1 oelete TITLE ’ [ Change [ Acdition
NAME RAHE, THEQDORE D HAME

street ADDRESS | 327 ELDREDGE RD STREET ADDRESS

crv-51-2P | FORT WALTON BEACH FL 32547 CITY-ST-7iP

changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: Utﬂ“&@ ore [ /&/p 5@/42 557

12. | hereby certify that the 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dearst YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dx

avtire Phone #

2
:

CR2ZE037 (9/01)

i



