2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

.

FILED

DOCUMENT # 759620

1. Entity Mamo

SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.

May 02, 2007 08:00 AM
Secretary of State |

Principal Place of Busingss

80450 OVERSEAS HIGHWAY
UNIT 103

ISLAMORADA FL 33036-3751
us

Mailing Address

80450 OVERSEAS HIGHWAY
UNIT 103
Il?é.AMORADA FL 33038-3751

I

2. Principal Place ol Business - No PO Box #

3. Maling Addross

Suito, Apl #. olc

Suite, Apt. #, olc.

1st MOORE CR2E037 (10/086)
Cily & Stalo City & Stale 4, FE| Number Apphied For
65-0484520 Nol Applicakle
Zi 1 i i
P Country Zip Country 5. Corlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
BALLA, LORI Slroct Address (P.O. Box Numbor is Not Accoptablc)

80450 OVERSEAS HWY
ISLAMORADA FL 33036

City

F L Zip Code

8. The above named onlity submits 1his stalement for the purpose of changing ils ragistared office or registored agent, or both, in the Slalo of Florida. | am famuiar wilh, and accept

tha obligations of ragisigrod agont.

SIGNATURE

Y- 30-067

reistersd agent and ia f Bppleaie

(NOTL: Regssrared Ageim sighatlrg requirad when reinsiahng) DATIE

4 ,
FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KRR
ILE PD 3 Delele it s [0 Change [ Addition
- BALLA. LORI St " Ljnw]u 4(_@_1?:5!:.;;'15
' ..,4".‘.1 _"‘"""___' y e
SIRCET ADDRESS | BOA50 IVERSEAS HWY SIRET ADINESS De/da00-80022-013 51,725
CIy-sl-7Ip ISLAMORADA FL 33038 CIy-sl-2p
MIE VPD 1 peleie i O cuange [ Addtition
NAME NORTH, JAMES NAL,
SIRELY ADDALSS | BD450 OVERSEAS HWY #1041 STALCTANIRLSS
cily-sl-2ip ISLAMORADA FL 33036 CIny-SI- /19
(LI sTD [ petele ne O change  [J] Adaition
NAME SHARON, DREYER NAME
SIREET ADDRESS | 80450 OVERSEAS HWY SIRELTADDRLSS
CITY-S1-21P ISLAMORADA FL CITY-ST-2IP
TI7LE [ oelele THIS O change [ Acdition
NAME NAME
SIRE T ADDRESS SINEET ADDRESS
CITY-§1- /1P CIY-57-2p
e [ Deiete Ty [Jchange 3 Aadilion
NAME NAM,
SIREET ADDRESS STREETADDIESS
CITY-S1-JIP CITY-SI-7P
TIILE {1 Delele J+TLE [CIchange  J Addilion
NAM, NAME
SIREET ADDRESS STRETT ADDRE 85
Y -8[- /1P CITY-S1-71P

12. { horeby certify thal the information supplied with this filing doos not qualify for the exemplions conlaned in Section 119, Florida Statutes. | further certify that the infermation
incicatad on this ropert or supplemental reporl is true and accuralo and that my signature shall have tho same legal effoct as if mado under oath; that | am an officer or diractor
of the corporalicn or the rocevor or lruslee cmpowered to axacuta this reporl as roquired by Chapter 617, Florida Statutes . and thal my name appears in Block 10 or Block 11

if changod, or on an attachment with an address, wilh all other liko empowered.

SIGNATURE:

Sunakerd DREygR

“.36.07  305-444. 999/

7t . e



