2007 NOT-FOR-PROFIT CORPORATION | FILED

- . ANNUAL REPORT (AR) | Apr 03, 2007 8:00 am

DOCUMENT # N46929
pufuis ecretary of State
_ o ofe ofe e e
INDIAN SHORES HOMEOWNER'S ASSOCIATION, INC. 04-03-2007 90012 013 =*%61.25
Principal Ptace of Business Mailing Address
P OBOX 182 PO BOX 182 - -
VALPARAISO FL 32580 VALPARAISO FL 32580
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, atc. Suite, Apl #, ofc 1st MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-3143542 Not Applicable
Zp Couniry Zip Country §. Certificate of Slalus Desired O ?i';glﬁ?s;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC|NN|S, C JEFFREY Streel Address {P.O. Box Number is Not Acceptable)
908 MAR WALT DR
SUITE 1014
FT WALTON BEACH FL 32547 : .
City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or registered agent, or baoth, in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, iyped of prnted narme of regislerad agent and itle f apphcable. [NOTE Hegisterad Agent signature reGlared when reinsiantg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N D 7 Delele HF [ Change [ Addilion
NAME CAVERLY, DONALD NAME
SIRILTADDRESS | 113 CHOCTAW COVE SIREE] ADDRESS
City-51-21P YALPARAISO FL 32580 CITy-s1-2Ip
THLE vD ] 77 Delele TiTLE [J Change [ Acdilion
NAME BARNETT, LARRY NAME
SIREET ADDRESS | 109 ARROW PT COVE STREET ADDRE SS
CN-SI-2P | VALPARAISO FL 32580 CITY-$T-2P
TITLE D [T pelete e [ Change [ Addition
NAME " TMONTOYA, DONNA " NAME
SINICTADDRESS | 374 JASMINE AVE SIRLET ADDRESS
CY-ST-4P | vALPARAISO FL 32580 eIty S¥-2p
il D 1 Delele T (4 D change [ Addition
AL TIPTON, DONALD NAME MoNTOYA, RYBEWN
STRELTADDRESS | 105 AUCILLA COVE SIREVADDRESS | 3748 3457 /n/ € AVE
CTY-ST-2P | yAL PARAISC FL 32580 UVt \VALPARAME L 325FE
JImLE SD [ Delele TITLE M change  [J Agdition
NAME MCCALL, MARGARET NAME
SIREET ADDRESS | 380 JASMINE AVE STREET ADDRESS
CITY-SI-21P VALPARAISC FL 32580 GITY-ST-21P
TTLE PD [ Detete THLE {1 Change (] Addition
NAME BAKER, MICHAEL NAME
STRFET ADDRESS | 397 JASMINE AVE STREET ADDRESS
CY-ST-20F | VALPARAISO FL 32580 CITY-5T- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Section {19, 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 legai efiect as if made under oath; thal | amn an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed., or on an attachment with an addre jth all other like empowered.

SIGNATURE: Ehted Abe Ma’cmﬂaﬁf 3/iz2/o7 $50-883-0ISO

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayime Prcne #




