2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2007 08:00 Al

DO‘CUMENT #731364
1. [Enlity Name
:ﬁglﬁm SHORES PROPERTY OWNERS ASSOCIATION,

Secretary of State

Princ:pal Placa of Business

TOWN OF INDIAN SHORES
19305 GULF BLVD.
INDIAN SHORES, FL 33785

Mailing Address
P.0. BOX 434

us

INDIAN ROCKS BEACH, FL 33785

Us

DO NOT WRITE IN THIS SPAC

E

DGR R

08062007 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
23-7410485 Nol Applicable
: $8.75 Agditional
5, Ceruficale of Status Desirad (] Fo Redquirsd

8. Name and Address of Current Reglstered Agent

DANIEL, NOELLE
14829 GULF BLVD
INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE
IN THIS SPACE

’

8. The above named entity submils this staiement for the purpose of changlng its registered office or ragistered agenl or bolh in lhe State of Flonoa I am familiar with, and acgept

', the obhgahons of ragistered agent, -

< . ' i -
I v N A .

SEGNATUHE

Sigrature typed or panled name of rogsiered agent and tille  apphcabis

(NOTF Registared Abent signature requirad when reinstating )
9

DATE

- ,' . - . - .
Filing Feo Is $61.25 :

Due by September 14, 2007 Trusl Fund Contribution, *

8. Election Campaign Financing

$5.00 May Be
Added fo Fees

10, QFFICERS AND DIRECTORS

THLE P

NAME ANNE, MILLER

STREET ADDRESS | 19526 GULF BLVD #1D

CiTy-51-2P INDIAN SHORES, FL. 33785

TME vP

NAME JAMIE, NEUMAN

STREET ADDRESS | 19111 VISTA BAY DR #5697

CIry-81- 219 INDIAN SHORES, FL 33785

TLE S

NAME DANIEL, NOELLE

STREET ADDRESS | 19829 GULF BLVD 403

CITY-51- 2P INCHAN ROCKS BEACH, FL 33785

TLE T

NAME LINDA, SNOOK

STAEET ADDRESS | 19918 GULF BLVD., #3

CITY- 5T-21P INDIAN SHORES, FL 33735

TITLE

NAME - - -

STREET ADDRESS .. .

CISLZE | e, e e o - : - ' ’
TIE, .. e ' )
NAML N _l__:-'.“_ T MUV
STREET ADORESS T ot o m )
CITY-51-21p

~yonoon
08,430,017

07 Talsl
a0003-010 61,

(]

!

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filir

changed. or cn an atlachmen; with an addres! all oth¥ like empowserad.

SIGNATURE:

dg doas not gualify lor the exemptions contained in Chapter 419, Florida Statutes. | further certity thal the information -
indicated on Lhis report or supplemantal report is true and accurate and that my signatura shall have the same legal eflect as il mads under oath; that t am an officer or diraclor
of the corporation or tha recavar or lrustes smpowarad 10 execuls this raport as raquired by Chapter 617, Florida Stawtes: and thal my name appears in Block 10 or Block 11 if

A\&o\o’]

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dais Daylsmes Phons #




