2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 24, 2005 8:00 am

DOCUMENT # 759620

1. Entity Name

SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.

A )
Pring_ipal Ptace of Business

80560 OVERSEAS HIGHWAY
UNIT 10

1 UNIT 1
{JSé_AMORADA FL 33036-3751

Mailing Address
80450 OVERSEAS HIGHWAY
03

ISé.AMORADA FL 33036-3751
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt, #, elc.

Secretary of State

03-24-2005 90037 027 ****61.25

- W oW W B

FAITANE

i

CeE
ot -

1st MCORE CR2ZEC37 (10/04)
City & State City & State 4. FEt Number Applied For
65-0484520 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁfddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistared Agent
Name R N -
BALLA' LORI - Street Address o i
{P.0Q. Box Number is Not Acceptable)
80450 OVERSEAS HWY
ISLAMORADA FL 33036 _ |
= City Zip Code

FL

the obhganons ?f reg1 ered agent.~

e
SIGNATURE %

8. The aboye named enn;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

psu o pnnlad rsme d mmslavad agenl and tide il apphcatle

{NOTE' Regmtared Agent signalure required when remstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE +|PD T . J Delele TITLE [Jchange [ Acdition
KAVEE BALLA, LORI - HAME

STREET ADORESS |80450 IVERSEAS HWY : STREET ADORESS

cny-seze | ISLAMORADA FL 33036 © - CITY-ST-2P

IMLE VPD @ pelele THLE veo [ change (3¢ Addition
NAME BOTTONA, ROBERT NAME SAMES NoRTH

sTReET a0aess | BOAS0 OVERSEAS HWY #302 sireer a0oress | 304 SD OVERSEAS Hug T0Y

CITY-ST-7IP ISLAMORADA FL 33036 CITY-51-7IP IsLAMURMDR: FL 23036

nne STD 1 Detete TLE : ’ : {7 change ~ [ TJ-Acdition
HAME SHARON, DREYER NAME

SIREET ADDRESS | 80450 OVERSEAS HWY : v =~ -] .STREETADORESS | - - L - — - .
CITY-51-ZIP ISLAMORADA FL CTY-§1-21P

TITLE O elete TLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Datete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P GITY-§1- 2P

12. | hereby cerd
indicated on

SIGNATURE: ﬂw Aeynr

that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certity that the information

is report or supplemental report is true and accurate and that my signaturé shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Suaror DLy ER

3-21{-05" 305-644-79% /

SIGNATURE AND TYPED OR PRﬁIED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytrme Phone #



