FILED

. Mar 29, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

(03-29-2007 90033 035 ****5] .25
DOCUMENT # N010000085655
1. Entity Name
INTERNATIONAL CENTER OWNERS' ASSOCIATION, INC.
.
Principal Ptace of Busingss Mailing Address q “ “ q q 3 B 6
8000 TOWERS CRESCENT DR #825 8000 TOWERS CRESCENT DR #825
VIENNA, VA 22182 VIENNA, VA 22182
2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m |” Ilm HI“ "m III“ |Im I|m |I||’ ‘Im mlil’m I””I’IH"'
Suite, Apl. #, atc. Suite, Apt. #, stc. 03132007 Chg-NP CR2ED37 (12/086)
City & State City & State 4. FEI Number Applied For
01-0583140 Not Applicable
Zp Country Zie Country 5. Centificats of Stalus Desited [ ?i‘giﬁi‘ﬂ"""a'
B 6. Name and Aéfd;;;"g of Current Registered Agent 7. Kame and Address of New Registerad Ageni

. Name
STERLING PROPERTY SERVICES
27800 OLD 41 RD Street Address (P.O. Box Numnber is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, Lyped o printed name of reg agent and tile d 2 {NOTE: Registared Agent signature requirad whan reinstating) DATE

Fillng Fee is $61.25 9. Election Carmpaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
T L [ Dekete TE D VPC’ '/ aTHR ﬁ( {‘s @ Thange ] Addition
NAME =PRICE A5 NAME - Vi ARR
STHEET ADDFESS | PBOB0-FOWERS-CRESCENT-DR#62S5 STREET ADDRESS 530 MakkerPLace Ad. Suile 30/
OY-ST-ZP | WAENNA-MA—P2488~ CimY-5-2IP FoRrr Myvyers FL 33912~
e K O Detete T FPD " @ Change (] Additon
NAME HOLMES, JAMIESON R NAME 670/ TiiTendATioNA L cm 6[_0,‘:1 .
STREET ADDAESS | BOO-FOWERSCRESCENTDR#825~ STREET ADDRESS
CITY-ST-21P SAEMMNAYA—Z2IB - CITY-ST-2P F:'O!Q? MYe,as, FL. 339/ 2-/
YIE D &7 3 Delete TE . @Chnge 7 Audition
NAME CHAIPEL, CLIFFORD NAME 72 T7¢ L G =R
STREET ADDRESS | DEOB-TFEWERS-CRESGENT-DR 18256 SIREET ADDRESS b ?/0 M ’/ oRA 6["1‘:{ -
CFY-ST-ZP | Sl 22482 CHTY-ST-2IP FBQ‘(" M\/EA.S F.. 33912
TITLE [T Celete TITLE 4 ! [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-S1- 2P CITY-ST-2IP
TALE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cy-57-2Ip CITY-ST-2P
TIME ) Delete WITLE [T Chenge [ Addition
NAME ) NAME
STREE] ADDRESS | . STREET ADDRESS
om-sr-zp | ) © QITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o axecute this report as required by Chapler 617, Florida Staiu;sjnd that my name appears in Block 10 or Block 11 if

changed, or on an attag@Rment with an adgress, yith all olhe:lika empowered. \ .
SIGNATURE:&M'W«{-} 20 oAt Qide«)?( [iams 3 / /3/.4‘7

SIGNATURE ANDIPED OR PRINTED NAME OF SIGNING OFFICER @Rscron Dats Dytirna Phond #

239 P47-4£SS2-

b




