FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000005228 0L-16-2007 90187 038 ****61.25
1. Entity Name
SAND ISLES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Msiling Address LI DAY
220 GULF BLVD 201 E KENNEDY BLVD '
UNIT 6 STEMMNM
INDIAN ROCKS BEACH, FL 33785 TAMPA, FL 33602 .
T IO
Suite, Apt. #, at¢. Suite, Apt. #, elc. 01032007 Chngp CR2E037 (12!’06}
City & State City & State 4, FEl Number Applied For
59-3629606 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O Eeael gsqag:&ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILCOX, FRANK C
201 E KENNEDRY BLVD Strest Addrass (P.O. Box Number is Not Acceptable)
STE 1111 -~
TAMPA, Flg:'33602
City FL | Zip Code

8. The abovernamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

Ianalura. typed or printed name of registered agen and title il applicable. {MOTE: Registered Agent signature required when reinstating) DATE

ing 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 Fiorida Department of State
10. B OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE "_P ] Delete TILE [ Change [ Addition
NAME [-8ILCOX, FRANK C NAME
STHEET ADDRESS | 201 E KENNEDY BLVD, STE 1111 STREET ADDRESS
CITY-ST-21P TAMPA, FL, 33602 CITY-ST-2IP
TMLE VD [ Delete THLE ) Change  [] Addition
NAME PENNINO, VINCE NAME
STREET ADDRESS | 5010 W KENNEDY BLVD, STE 200 STREET ADDRESS
GITY-ST-ZIF TAMPA, FL 33602 CITY-S1-2IP
TITLE T8 3 belete TITLE {J Change [ Addition
NAME JENNEWEIN, DONALD A NAME
STREET ADDRESS | 201 E KENNEDY BLVD, STE 1111 STREET ADDRESS
CITY-S1-20P TAMPA, FL 33602 CIvy-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | haraby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true angd acgurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
of tha corporation or the receiver or trustee ‘ecule 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 attag ith an ad| er like smpowered.

SIGNATURE: </ (7% Frank Q. Silecox [-5-07 8/3@0‘7— 0004

7 ZIGNATUREKND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Pnone #




