FILED
2008 N NNUAL REPORT _ ATION Apr 26, 2004 8:00 am

DOCUMENT # N95000002693 ecretary of State
1. Entity Name 04-08-2004 90050 037 ****51 25
ISLAND CAY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address
3900 S FLORIDA AVE 430 ISLAND CAY WAY
LAKELAND, FL 33813 APOLLO BEACH, FL 33572
S G LR R
Sune Apt #, etc Suite, Apt. #, etc. 04212004 Chg NP CR2E037 (10/03)
ity & State City & State 4, FEI Number Apptted For
!ff HO cH AL 59-3322602 Not Appicabie
Zp 56"" L Country Zp Country 5. Certificate of Status Desired O fese zesqﬁmﬁml
6. Name and Address of Currant Ragislued Agem 7. Name nnd Address of New Rngsbrad Agemt .
T T T T . - "Name
CORBETT, R. DENNIS M<Neely , John
3900 S FLORIDA AVE Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

430 Tshand Cag Wo
“ Noollo BeacH FL I LA

+ 8/ The above named giity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

™ the obligations of rtered agent. —]l
SIGNATURE(__J : o - L 4 Zlm
- ] oaee

" Signature. typed or printad W agert and titie if appiicably. {NOTE Registerod Aqem sigraturs required when mmng]
. Filing Fee is $61.25 8. Efection Campaign Financmg : $5 00 May Be L ’Maka ch'éck payhble to
:ou. by May 1, 2004 Trust Fund Contnbunan O Added to Fees > Floﬂda Department of State
10, OFFIGCERS AND DIRECTORS ’ 11. . ADDITIONSJ’CHANGES TO OFFICERS AND DIHECTOHS iN 10
TLE PD [ Detete "R AL o - © [lchage [ Addition
NAME MCNEELY, JOHN NAME
STREET ADDRESS | 430 ISLAND CAY WAY STREEY ADDRESS
CIty-5T-2p APOLLO BEACH, FL 33572 CITY-51-2P
THLE VPD 7 elete TTLE (O Change (7 Addition
HAME CONNOLLY, BILL MAME
STREEY ADDRESS | 415 ISLAND CAY WAY STREET ADORESS
CIvY-SI1-21P APOLLO BEACH, FL 33572 CITY-ST-2P
L STD [ betete Tme [dChange [ Addition
M | LYNCH, ALLEN NAME 7710/2/&) | STACES L.
| e sooRess | 406 ISLAND CAY WAY ™~~~ - = e ooess | 2y 3 Lo/l @q‘-f—l»‘hl-{ -
CNY-s-2¢ | APOLLO BEAGH, FL 33572 avsip | 19501l0 ReAcH AL 335'72-—
TLE m TLE v [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P tiTY-S1-2P
TE O velete THLE [Mchange L] Addition
NAME - ) NAME
STREET ADDRESS | ‘ STREET ADDRESS
crv-sr-ae | CITY-57-2P _
me . 0 DOowse §me [ . T T Dome [ Addin
NAME Ch e e HAME - T oo
¥ Peon T MRS . R oL Povaopte 0 G o r [N
STREET ABDRESS | . AL N EAV R TR ;" . STREET ADORESS ' .:a'_;": - [T o j:h.” . . L: L
Jomv-stap LT e o A [c . N ST Tem

.12. I hereby certify that the Jnformauon supplied with this filing does not qualnfy for the exempti tated in Secuon 119 07 3)[1) Florida Statutes. | further cenlify that the infarrnation
indicated on this report or supplemental report is true and accurate and that my sign Shall have the same feg ect as if made under path; that | am an officer or director
of the corporation or the receiver o Yysiee empowered 10 execute this report uired by Chapter 817, Flonda Statutes a7mat my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with ddress. with all othar like empi /
i' T

SIGNATURE:




