FILED
2006 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

P =
DOCUMENT # Nago29 Secretary of State
1. Entity Name 02-15-2006 90037 006 ****6] 25
INDIAN SHORES HOMEOWNER'S ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
P O BOX 182 PO BOX 182
VALPARAISO FL 32580 VALPARAISO FL 32580
- - IEACEAT DR TR AR
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Appiied For
59-3143542 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired D gfe'zgqlﬁ?:;‘ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo - ) - - Name -~ - - I
gﬂocglh'u\ﬂ% ﬁAJE_FERREY Street Address (P.O. Box Number is Not Acceptaple)
SUITE 1014
FT WALTON BEACH FL 32547
City ’ FL 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. 1 am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuty, typed o printed nare of registered agent and hile f apphcatle {NOTE" Hagisturad Agent signalute [equIred when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T TD [ Delete TITLE [ Change [ Addition
NAME CAVERLY, DONALD RAME
STREET ADDRESS [113 CHOCTAW COVE . STREET ADDRESS
CITY-ST-2P VALPARAISO FL 32580 CIY-ST-21IP
TnE VD & Delete e A VD Ol Change K0 Addition
NAME TIPTON, DONALD NAVE QARNETT | LARRY
STREET ADDAESS | 105 AUCILLA COVE STREETADORESS | /DT AR IO ol VT CoVE
emy-51-2p | VALPARAISO FL 32580 o Nowswe \yapaRADe FL 32540 |
TINE D B elee TILE D DO crange £ Addition
RAME CRUMP, PETER NAME AAONT O YA |, DoANVA
STREET ADDRESS | 103 SAFE HARBOR STREETADORESS | 374 J7AS 11 v€ AV &
omv-s1-2F  (VALPARAISO FL 32580 CMY-S-2f | VALBaR Ao e 32550
e D 4 pelere TG D [J Change  {X) Addition
NAME GARDNER, ALAN NAME T/PTon , PosAacpy
STREET ADDRESS 101 CHOCTAW COVE STREETADDRESS | /A5~ Qucitla C£OVE
orv-s1-z2P (VALPARAISO FL 32580 CM-STP | AL et FL B2CF0
ME SO O petete TITLE [ cChange [} Addition
NAME MCCALL, MARGARET NAME
STREET ADDRESS (380 JASMINE AVE STREET ADDRESS
CITY-ST-21P VALPARAISO FL 32580 CiTY-ST-21P
WUE PD ] petere ML [ change {7 Addilion
NAME BAKER, MICHAEL NAME
STREET ADDRESS | 397 JASMINE AVE STREET ADDRESS
cry-s1-2p | VALPARAISO FL 32580 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sialutes. 1 further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11
if changed, or on an atlachrnent with an address, with a ke empowered.

SIGNATURE: < #0227« e~ /~3/-oc  (8x0)F93-0lF0



