FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
Pgn?Nl;JmﬁnENT # 766798 01-16-2007 90259 015 ****41 25
ISLAND SANDS CONDOMINIUM ASSOCIATION, INC. OF
FORT WALTON BEACH

Principal Place of Business Mailing Address
862 SCALLOP COURT PG BOX 4453
FORT WALTON, FL 32548 FT WALTON BEACH, FL 32549 5 0 0 0 0 1 1 2
SV S| R IEHE DN
P.0. Box SIS
Suite, Apt. #, elc. Suite, Apt. #, atc. 01082007 Chg—NP CR2EQ37 (121'06)
City & State City & State 4. FEl Number Applied For
Ft. Wel ton Beach, FL 59-1775514 ot Applcabie
Zp Country % 9\5‘ L.[» q o) Ecxrl“gos a 5, Certificate of Status Desired 0 gg-;gqgﬁiﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regl d Agent
Name
RAHE, THEODORE D Elizalbcth A. Clagk
202 ANGELFISH Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548 210 ne f—,g/li oW 0t At 10
City Zip Code
Ft Walton Beacin FL | 43557

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Z. W A Clanke_ -%-07

Signauxa, typed o pﬂ"eﬁ name of registared agan! and Iie if appicabie. {NOTE: Regisiered Agent signatufe required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete HITLE [Zchange [ Addition
NAME DELAUNE, ARTHUR NAME
STREET ADDAESS | 19438 TICE RD STREET ADDRESS
CITY-5T-21P COVINGTON, LA 70436 CiTY-5T-2P
TITLE T [ Delete TME O change  [] Addition
MAME LINDSEY, MIKE NAME
STREET ADDRESS | 509 ABBEYWOOD DR. STREET ADDRESS
CITY-5T-2IP CARY, IL 60013 CITY-5T-21P
TALE 5 O Deiete TTLE OcChange [ Addition
NAME BROWN, DENNIS NAME
STREET ADDRESS | 4B75 KING VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP ROSWELL, GA 30075 CITY-ST-2IP
TMLE \ O telete 1ITLE DH‘&EJ“‘D'(' mhange [ Adaition
NAME WEICHT, BUCK NAME
STREET ADDRESS | 1768 FONTAINE DR. STREET ADDRESS
CIy-ST-ZP JONESBORO, GA 30236 CY-ST-2F
TITLE D m;m TITLE Vi Pres ?dgm‘* [0 Change uAdditinn
NAME SMOAK, LISA e Lo Griffin Uit 20!
STREET ADPRESS | 6510 LITTLE MILL RD sertaonress | B2, Scallop O, AN
cmv-sT2p | GAINESVILLE, GA 30506 BITY-ST- 2P F+ wWatton Beach, FL 3254§
TME AIS ﬁ.oelete TLE [JChange [ Addition
NAME RAHE, THEODOQRE D NAME
STREET ADDRESS | 202 ANGELFISH STREET ADDRESS
CIY-ST-2P FT WALTON BEACH, FL 32548 CAY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrfss, with all other like empowered.

SIGNATURE: _ (/& $2eLoreura

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




