FILED
Mar 28, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION 3
ANNUAL REPORT. .. - Secretary of State
DOCUMENT # 762137 03-12-2007 90369 031 ****5] 25
1. Entity Name
INDIAN SHORES BEACH HOUSE CONDCMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
19940 GULF BLVD. 300 S. DUNCAN AVE., SUITE 2208
INDIAN SHORES, FL 33785 US CLEARWATER, FL 33755  US
;

e e (MW EE DM

Suite, Apt. #, 8tc. Suite, Apt #. elc. 02052007 Chg-NP CRIEO3T (12/08)

Cay & Siate City & Stela 4. FE| Number Appliad For

59-2174063 Not Applicabie
Z Couniry Zr Country 3. Canificate of Slahss Desied [ ﬁl: Addiional
8. _Name and Address ef Current Rogistersd Agent 7. Name and Add of New Reg Agem
tlame
GEARY, MIKE
19840 GULF BLVD Streel Address (P.O. Box Number is Not Accaptable)
UNIT 240
INDIAN SHORE, FL 33785
Ciry FL ‘ Zip Cocte

8, The above namad entity Submils this siatament lor iha purpose of changing its regi d olfice or regi d agent, or bath, in the State of Florida. | am tamdiar with, and accept

tho obligations of registerad agent.

SIGNATURE
SAGNETUN, Cy0e] OF Oy b (vl OF MIQUESBNIG) a0 g e § apolicabls. {HOTE: Augmtared AQErt sOriure Mouned when reeustrgt LATE
Filing Feo is $81.25 9. Election Campaign Financing $5.00 may Be Mzake check payabie to
Due by May 1, 2007 Trugt Fund Contribution. Added to Foas Florids Department of State
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP [ Deless e O Crange [ Adsition
NAME GEARY, MIKE NAME
STREET ADORESS | 18940 GULF BLVD. #240 STREET ADORESS
chy-51-28 INDIAN SHORES, FL 33785 CirY- 8- ¢
THE P O Deiete TILE P R crange [ Addition
s MASHBURN, TROY we Troy maShburn
STREET ADDRESS | 3350 SLEEPY HOLLOW RD smerioomss |1 9 Jo Grud F Bivd. R1I0
oS-t | FALLS CHURCH, VA 22044 crvsizr [ g gL 38718
mE DT O Dewte me Ocrmge  [JAxition
HAME FULTON, TIM L1173
STREET ADORESS | 708 HARBOR ISLAND STREET ADOFESS
oIY-55. a0 CLEARWATER BEACH, FL 33767 Cry-$1-00
me O tee fin 3 OChange  (®] Aditon |
WAVE N Yot JohnSon
STREES ADORESS smeeTaD0REss (1.3 9 Qu.a.ﬂ‘y .
ciry-S1.0P cry-si-ar . Oy il
IME O et e D T O Ctange thdllim
o - Penny Dewell
STREET ADDAESS SREEADORESS |1 3 17 Lipod mere Rd -
air-s1-29 orSt¥® Mamaa., Fl. 33409
TME I Detaiy TLE L O Crange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
oY S1IP A cry-51-ap

12. | horeby cortity thal he information e&%m with thes il
indicated on this repor of supplermental reporn is rue a

chenged, or on an attachment with, & 8ddress, with all othes like empowerad.

/
SIGNATURE: N

doas not qualiy for the exemptions contgined in Chapiar 119, Florida Statutes. | funiner Cartify that tha information
¥ eccurate and that my signatura shall have the same
of the comporation or the receiver of fustse ampowered (0 axacuts this report a8 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block H if

al gifoct as if made under vath; that | am an officer ¢« director

AMATURE AND TrPED OW PRINTED NAME OF RIGNING OFFCER DR DNRECTOR

Devamy Mrore #

J/Z?/rf 727-511-9% %
JA S




