FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000005228 o 02-13-2006 90003 025 ****61.25

1. Entily Name
SAND ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business Mailing Address
220 GULF BLYD 220 GULF BLVD
UNIT G UNITG
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
201 €. Kenned gy plud.
Suilg, Apt. #, elc. Suite, Apt. #, elc. ! 01192008
Chg-NP CRZED37 (11/05
Ste il 9 (11/09)
City & State City & State 4. FEI Number Applied For
Tampa , FL 59-3629606 Nt Applicabia
Zip Country Zip ! iountry - . $8.75 Additional
33 ) 2 H.\l SbDV gh 5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHELTON, JOHN Frank €. Sileox
220 GUL BLVD Strest Address (P.O. Boy Number is Nat Accepiable)
UNIT A 20| £, 23\/\"\8&\[ n@\\ld.
INDIAN ROCKS BEACH, FL. 33785 Ste M)
- City Zi e
» B Toum pa. FL |%5Ce2
8. The abova nar;ned enlity submits the ose of changing its registered office or registered agent, or both. in the S{ate of Florida. | am lamiliar wilh, and accept
the obligations of registered age
SIGNATURE Frank C. Si \cox 2- 9- 9]A
Signanwe, yped or pnted name of registered agent and itte & applicable. (NOTE. Regisiered Agenl signalure regured whan rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD X Detete T P ] O Chenge B2 Addilion
A SHELTON, MARY ANN v Franlc C. S\\C&x Bivd,, S+e (il
STREET ADDRESS | 220 GULF BLVD sweeraooness | 201 B Ic@nmedy 4
onv-st-2p | INDIAN ROCKS BEACH, FLL 33785 ovsie | Tampa, FL 33602
T VPD L Delet e v/ D Pe Ao (] Change  [X5Adcition
NAME SHELTON, DOUGLAS RAME vingce vrenny i
. vd.,, St+e 200
STREET ADDRESS | 342 SUNWARD sEer nvess | DOVO Wi Kennedy B 7 2
oSt | O FALLON, MO 63366 ovsize | Tawmpa, FL 33609
TME STD m_Delele TILE T/S g . (3 Change {Eﬂdditian
NAME LARKEN, LISA MAME Doviald A.Jennewevn Ste (il
STREETADDAESS | 107 CREEK VIEW PL smenoness | 201 E. Kenne d\\[ Biv .,
CiTY-ST- AP SAINT CHARLES, MO 63304 CITY-57- 2P Towpa, FL 2302
e [ Dete HMLE - OJChange T3 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-219 CITY-ST-7IP
TMLE I Delete THLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CHY-ST-2IP
e [ petete TILE Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | turther certity that the information
indicated on this report or supplemental report is rue and a te and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or rustee empgwered Ute 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 altacmyilh an addre: ath all ike empowered. .
SIGNATURE: Fromk C. Silcoyx - 2-06  £12-208-0004
SIGNATURE AND TYFED OR ITED NAME OF SIGNING OFFICER CR DIRECTOR Dawe Daylumg Phone ¥




