. 2006 NOT-FOR-PROFIT CORPORATION Ma Og, 1%0%]6) 8:00 am

, ANNUAL REPORT S ¢ £ Stat
7 ecretary o ate
:DOCUMENT # 766798
1. Entity Name - 1 05-05-2006 90168 045 ****41 25
ISLAND SANDS CONDOMINIUM ASSOCIATION, INC. OF
FORT WALTON BEACH
Principal Place of Business Mailing Address _
862 SCALLOP COURT PO BOX 4453
FORT WALTON, FL 32548 FT WALTON BEACH, FL 32549
T A
2. Principal Place of Business 3. Mailing Address i “
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-NP CR2E037 (1 1‘,05)
City & State City & State 4. FEI Number Applied For
59-1775514 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desied [ Eg'z:l'r:;‘b"“'
6. Nama and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent

Name
RAHE, THEODORE D
202 ANGELFISH Street Address {P.C. Box Number is Not Acceptable)

FTWALTON BEACH, FL 32548

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohiigations of registered agent.

SIGNATURE : . '
Sigremre, typad of printed nerme of registorad agent &nd 1k if applicab»e, {NOTE: Regastonod AQSNt SONEnNe reqused when reinsmsing) ' QATE
Flling Fee i5 $61.25 i 9. Election Campaign Financing $5.00 may Ba Maks check payabls to
Due by May 1, 2006 Trust Fund Contribution, 0O Added to Fees Florida Department of State
0, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ oetete TILE O Change [ Adcition
NAME DELAUNE, ARTHUR NAME
STREETADDRESS | 19438 TICE RD STREET ADORESS
CTY-ST-2P | COVINGTON, LA 70438 CTY-§T1-2P
TE T O perete TILE [JChange [ Adition
NAME LINDSEY, MIKE NAME
STREETADORESS | 509 ABBEYWOOD DR. STREET ADDRESS
cr-51-2¢ | CARY, IL 60013 - CITY-§T-2P
TLE s £ Detets TILE 5 _ {chage  [Avddition
WM | LINDSEY, MIKE NAME BRowN, RENMNTS ~
STREET ADORESS | 509 ABBEYWOOD DR. SRETAMRESS | ¢ B 75~ HENG T VALLEY ODRZvrE
o-g-2F | CARY, IL 60013 ON-S-IP | PpSeIE L L TR ROe7S .
e v [ Detere e D Btrange (] Additien
NAME WEICHT, BUCK NAME
STREET ADDAESS | 1768 FONTAINE DR, STREET ADDRESS
orrY-§T-2P JONESBORO, GA 30238 / CITY-ST-2P
e D 127 Delete e v [ Craxge  [3-Additian
NAME SCHOMMER, STEVEN NAME SMoAK, L.I_"Sl_-’/' od
STREETADDRESS | 208 LAFITTE STREETADORESS | ¢ S/ & L, rrie MU
CMY-5T-27 | MANDEVILLE, LA 70448 ON-S-2p | @armsviile, GA 30506
TME AIS ‘ 1 Detete TME (I Change ] Addition
NAME RAHE, THEODORE D NAME :
STAEETADDRESS | 202 ANGELFISH- < STREET ADORESS - s .
eme-s-2P | T WALTON BEACH, FL 32548 CITY-§T-2P o C e e

12. 1 hereby certify that the information su&plied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with alt ather like empowered.

smmwne:%ﬂnm@_@mﬁﬂr e O fade  Yholoe £50 3971V E




