2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # 762137

1. Entity Name

INDIAN SHORES BEACH HOUSE CONDCMINIUM
ASSOCIATION, INC.

02-23-2006 90013 025 ****61 .25

Principal Place of Business Mailing Address

19940 GULF BLVD.

300 5. DUNCAN AVE., SUITE 2208

INDIAN SHORES, FL 33785 US CLEARWATER, FL 33755 US
Suute Apt # etc. Suite, Apt. #, atc. 02012006 Chg NP CR2E037 (11/05)
Cily & State City & State 4. FE! Number Applied For
59-2174063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
s~ m———g~Name and Address of Current Regisiered Agent— <~ - T -~ - -7. Name and Address of New Regisieied Ageat —~-  =— -—
Name

Mmike Geary

Street Address (P.O. Box Number is Not Acceptable)

4o

Zip Code

FL | 3§55

Ciil.{fn dion Shores

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

///mﬂ/};/?/ v 97/

2/ 17//) G

 SIGNATURE
- Slgrature, |yp$d or nnnfﬁ name 01 reglslered ag | and Litld it xcab\e

TE Ragistered Agent signature requirgd whan reingslating)

DAT

Filing Fee is $61.25
= = -—Due.by:-May 1, 2006 _

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable te

$5.00 May Be
Florida Department of State

_ a Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE "R VP 3 Delete TITLE W’cnange [ Addition
NAME GEARY, MIKE NAME
STREET ADDRESS | 19940 GULF BLVD. #240 STREET ADDRESS
CiTy-5T-21P INDIAN SHORES, FL. 33785 oIry-ST-21P
TME FT W{)elgle e P O Grange X aditon
NAME BAILEY, REX NAME "Tro Y mMas B Luwrn
STREET ADDRESS | 77 FORSYTHE ST STREET ADDRESS
Sleepy Hollow R4 .
orv-staP | QAKVILLE, ONTARIO CANADA, CA 16k 3r7 aTy-sr-zp ‘2;3;5;3 ("‘n b v dA Dt
TITLE PD nglele TRLE D O change  [X Addition
nwe | BAILEY, REX __ L e _
STREET ADDAESS | 19940 GULF BLVD UNIT 330 STREET ADDRESS T’ m Eulton T .
CTY-ST1-2IP INDIAN SHORES, FL 33785 CITY- S7-21P ? 7 Hul:or' slan
e SD M patete e TR R 37t Change  [J Addition
NAME JOHNSON, PAT MAME
STREET ADDRESS | 2767 DENSON RD. STREET ADDRESS
CITY-ST-2IP CALEDONIA, NY 14423 CITY-5T-21P
TITLE [ Delete TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - -~ Romvestae L e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report 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 corporation or the receiver or trustoe empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daylimeg Phoaa #




