2006 NOT-FOR-PROFIT CORPORATION FILED
A PEPORT(ARL ———*  May 12, 2006 8:00 am

DOCUMENT # N05000004226
V. Enty Nars Secretary of State
FRIENDS OF INDIAN ROCKS, INC. 04-18-2006 90082 015 ****51 25
Principal Place of Business Mailing Address
2600 BEACH TRAIL 2600 BEACH TRAIL
UNIT 1A UNIT 14
i e s D
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, 4, atc. Suite, Apt. ¥, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number AppliEd For
t Applicable
Zp . Caunky Zip Country 5. Cemiiicale of Staws Desved [ Eg-:fm'::’:dm
5. Mama and Address of Current Registerad Agen) 7. Name and Address of New Registered Agent
Name
?gg_’ESRJLnE%QFPOl&EE'O;S Street Addrass (P.Q. Box Number is Not Accepiabla)
SUITE 5A
LARGO FL 33785

City FL 'l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office o registerad agent, of both, in the Stale of Florida. | am lamiliar with., and accept
the abligations of segistered agenl.

SIGNATURE

Signoture. Wm mhsq Lie || sppncatia INOTE Frageyte s AQunt Txgruling 1Gtamta] when e OATE

M R ".Ta:‘_i cul

) ) FILE owW: FEE lS SG1.25 9. Elecllon Campaign Financing $5.00 may Be 25T Make Ch'ack'payab]a‘to’ S
L D‘T By May 1, 2006‘ . ) Trust Fund Contribution, O AddedioFees _Florida Depanmem of Slata L

0. R s aD OFECTORS ' . ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS TR

me DP 01 oetere L Dchange 3 Adliion

HAME ALVAREZ, RICARDO NAME

STREET ADDRESS {2600 BEACH TRAIL UNIT 1A STHEET ADDRESS

ory-s-2¢ - |INDIAN ROCKS BEACH FL 33785 Cry-st-2e

THLE D.VvP 2 pelzte TiLE [J Change  [] Acdilion

NAME GANDY, SCOTT NAME

SIRCET ADDRESS | 2600 BEACH TRAIL UNIT 2A STACET ADDRESS

Ciiy-51-2¢¢ INDIAN ROCKS BEACH FL 33785 Oy 5T- 2P

me __ 0 - Loees _Jme — _ — {0 Chenge T3 paanics

HAME COPLEN, ROBERT M NAME

STREET ADORESS {10225 ULMERTON ROAD, SUITE SA STREET ADDRESS

orv-stae  |[LARGO FL 33785 CITY-ST- 7P

e O oeiee i [0 Crange [ Addition

NAME HAME

STREET ADORESS STREET ADORESS

ciry- 5t- b Tv-51-27

HILE 7 telete LT cChange [ Addilion

NAME HAME

STRYET ADDRESS STRECT ADORESS

CITY-S1- 1P CITY-S1-2%

fne 3 alets BILE Cdchange  } Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LAY §T- 2P ) cry-st- e

2. { hergby certify that the information supplied with this filing does not quakdy tor the exemplions canlained in Section 119, Florida Statules, | further certify that the information
indicated on Ihis report or supplemantal report is tyse and accurale and that my signalure shall have the same legal eflect as it made under oath; that | am an oificer o7 director
of the corporation or the er of trustee em red lo execute his report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, ar on an altaj it all other like empowerad.

SIGNATURE

/-.—-/.

SIGNATURE MO TYPED OR FRINTED NAME CRGiGiIE, DFFICER OR DIRECTOR e Darvlrres Priory 8




