2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 768255

1. Entity Name

THE INLETS CONDOMINIUM ASSOCIATION, INC.

u/, -
Mailing Address

200 INLETS BLVD
ﬁgKOMIS FL 34275

Principal Place of Business

200 INLETS BLVD
NOKOMIS FL 34275
us

-~

2. Principal Place of Business 3. Maiting Address

I

l

Il

L7

|

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90105 042 ****61.25

T

Suit i #, elc. Suite, Apt. # .
e, Apt. #, olc i, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
52-0031229 Not Applicable
ap County Zp Country 5. Certificate of Status Desired O $8.75 aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EDWARDS, KEVIN L ESQ ‘ -
C/0 BECKER & POLIAKOFF, P.A.

630 S. ORANGE AVENUE

SARASOTA FL 34236

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

City

FL

Zip Code

8. The above named entity submits this statement for the pumose 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
Sigraiure, lypec o prnted names ol regrsierad agent and e if apphcabla {NOTE Regsised Agenl signalure requirad when rensiaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Detete TLE TD X Change [ Addition
HAME VY, RENO NAME
SIREET ADORESS | 209 CARRIAGE HOUSE LN. STREET ADDRESS
_CITY-ST-2P NOKOMIS FL 34275 CITY-ST-7iP
e vD 7 Delets e VD gcmnge [ Addition
\AME STRELOW, RON NAME
SIREET ADDRESS | 74 INLETS BLVD STREET ADDRESS
CITY-S1-2IP NOKOMIS FL 34275 CITY-5i-7P
TITLE D ﬂ Delete TILE [ Change [ Addition
. WALTER, JM NAME Jameas “Tbbal|
STREET ADDRESS | 177 INLETS BLVD STREF1 ADDRESS 2§ rﬂ \th Bl “L
ony-st-ze [NOKOMIS FL 34275 CIry-ST-2P o PO ,P{_',j, 2 ’]_(
TLE D ) Delete TILE [ change [ Addition
E DUBROW, SAUL NANE g H
sTReer apohess |34 INLETS BLVD STREET ADDRESS '
CITY-S1-2IP NOKOMIS FL 34275 CITY-S1-2IP .
R .
TTLE b X peteie L VD 3 change {3 Addition
i HALBERT, JOHN NAME doha Sk ole
streeT apoess | 193 INLETS BLVD stcraonaEss | 2% Tntets Sled ©
arisize  |NOKOMIS FL 34275 o517 | N skomis L 34215
e SD m Defele LE S [ Change [ Addition
e WAYMIRE, PATRICIA NAME Choennin
SIREET ADDRESS Lg;g;?gif;ﬁgﬁ STREETAUDRESS | oy Y J:nlu“lsa Aled
CITy-SI-2P . cnv-si-ze | A} nko s ol A<

12. | hereby certify that the informati
indicated on this report or supp)
of the corporation or the recei
changed, or on an atlachme

SIGNATURE: _

plied with this filin

with alt other like empowered.

S—
\ O b

3 does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes, | further certify that the information
tal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
spowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

"SIGNATURE AND TYPED OR Pﬁ’"ﬂ NAME OF SIGNING OFFICER OR DIRECTOR

S

L(/;L@/f;}

Caytima Phong &




