2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 755461

1. Entity Name

SHALIMAR CONDOMINIUM ASSOCIATION OF INDIAN

ROCKSBEACH, INC.

Secretary of State

01-16-2007 90195 013 ****61.25

Principal Place of Business Maifing Addrass
% AMERICA ONE REAL ESTATE % AMERICA ONE REAL ESTATE
19823-C GULF BLVD 19823-C GULF BLVD

INDIAN SHORES, FL 33785

INDIAN SHORES, FL 33785

RS RAREIARTAE

2, Principal Placs of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc. 01052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applid For

59-3389910 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desirad O ?ggq‘ﬁdm'
6. Name and Address of Cumant Registered Agent 7. Name and Address of New Registered Agent
Name
TROWBRIDGE, DEBORAH S
% AMERICA ONE REAL ESTATE Street Address (P.0. Box Number is Not Acceptable) -——
19823-C GULF BLVD
INDIAN SHORES, FL 33785
Co ity FL I Zip Cods

8. The above named entity submits this statement for the pur,

the obligafc f ragistared agent. (%JA

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘69_00) \,/.olom'z

Sigreture. typed o prnted name of regiastersd sgont and lise d apphcabie.

{ﬂwwmm:mmm&m

- r
Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 TFrust Funa Contribution. 0 Added to Fees Florida Department of State

10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
mE P 7 Dewte TITLE O Crange [ Addition
NAME TROWBRIDGE, DEBORAH S NAME
STREETADDRESS | 8157 128TH ST N STREET ADDRESS
CITY-S1-2IP SEMINOCLE, FL. 33776 CTY-ST-2IP
T v O pelete TIE Ol crange  [J Addition
NAME CREAMER, DENNIS NAME
STREET ADDAESS | 1613 BROOKPARK DRIVE STREET ADDRESS
CHTY-S1-2IP MANSFIELD, OH 44906 CITY-51-2IP
TITLE g L] pelete TE [ crenge T Addition
sreraoress | /9 gl TILOER ByveE STREET ADDFESS
CITY-ST-2IP v -1'/5 A W V / yj"a/ CITY-S1-2IP
e 7 O Delete i O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2IP CITY-$1-21P
TmE [ delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-57-21P
TME [ Desete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. 1 hereby certify that the information supplied with this fili
indicated on this repoggr supplemental report is true an
of the corporation or e
changed, or on an atfa

SIGNATURE:

RNt with an addresg,

¢ accurate and that my signature shall have the seme legal effect as if made under oath; that | arn an officer or directar
Beaiver ar trustae empowered to execute this rep
i all o1hp

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\/_ml}mm 72745541 Y

r like empowar




