";’002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002693

1. Entity Name ™ = "~ °

e Secretary of State
ISLAND CAY PROPERTY OWNERS ASSOCIATION, INC. 02-04-2002 90170 023 ****61 25

! 5. Certificate of Status Desired

Principal Place of Business Mailing Address
3500 5 FLORIDA AVE 430 ISLAND CAY WAY
LAKELAND FL 33819 APOLLO BEACH FL 33572
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3322602 Not Applicable
Zip Country Zip Country 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent e _.7. Name.and Address of New Regiatered Agent
Name
CORBETT. R DENNlS Street Address (P.O. Box Number is Not Acceptable)
A,
3800 S FLORIDA AVE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the state of Florida.

L

SIGNATURE EA P20 @A S 5946277— //6// 2

Signature, I{Wﬁemd agent and title Il applGADIe — —~———TRKITE: Registered Agenit signalure required when reinstating) DATE 7 /

? 9. Eleclion Campaign Financing M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ei‘lg?o Fone Department oiy State
10. . oo o~y -+ QFFIGERS AND DIRECTCRS . | ¢ . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD - o - T O Delete TITLE Dl Change [ Addition
HAME CORBETT, R. DENNIS NAME
streeT ADDRESS | 420 ISLAND CAY WAY STREET ADDRESS
crv-st-2p | APOLLO BEACH FL 33572 CITY-ST-2IP
TIME VPD O Delete TILE OJchange [ Addttion
HAME SAGES, TERRY NAME
stReeT A0DRESS | 418 ISLAND CAY WAY STREET ADDRESS
om-si-zP | APOLLO BEACH FL 33572 GITY-ST-2IP
Cmem v - < 8TD———— -~ ST Y Obeiee . f0 -} 7 T T T T [ Change  [C] Addition
HAME MCNEELY, JUDY NAME
STReeT aD0RESS | 430 ISLAND CAY WAY STREET ADDRESS
orv-si-ze | APOLLO BEACH FL 33572 CITY-ST-7IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE 1 pelete TITLE ; ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2t CITY- ST-21P
TITLE [ paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP

12. ! hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute th\’ eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

p) ',Zr-OE/wue-s' w27 //(/A

changed, or on an attachment with an address, with all othe B ered.
NESROR Date /Dayﬂ}( Phone #

SIGNATURE:

Feb 04, 2002 8:00 am

CR2E037 (9/01)




