2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000008555

1. Entity Name

INTERNATIONAL CENTER OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

el s gl S
; 82 Vv ; 2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

CHbo 64y LA#\QNJG‘%&\’C Z 180 faxy LAND NG BRIVE

¢

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90049 025 ****6] 25

RNTOCARERMAE ntm

Suite, Apt. #. alc. [ C Suite, Apt. #,'elc % 01252008 Chg-NP CR2EO037 {12/06)
ity & State City & State 4, FEl Number Applied For
Nk SPUNGS  FI. | Bwdgd sPungs, Fl. 01-0583140 Nol Applicabie
Zip Colintry Zip " Colntry . . $8.75 additiona!
3‘( ( }( .3/‘(" 3{ 5. Certificate of Status Desired ()] Fee Required

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent

STERLING PROPERTY SERVICES
-27308=0br R
BONITA SPRINGS, FL 34134

e JorN O GoRunAl)

Street Address (P.C. Box Number is Mot Acceptable)

27180 A LUNMA & XiVe , SuTEe o

VY Bonaita SPRING S

FL |8~y

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 familiar with, and accept

'3[2/8’/0'(

the obligations of registered agent.

Signature, fvped of printed name of regisiered agen! and lite it applicable {NCTE: Registered Agenl signatre required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees } Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DVP /@' Delete TITLE Change  (J Adgition
NAME HARRIS, C. VICTOR NAME
' C&nf efL'Z}( Y
STREET ADDRESS | 9530 MARKETPLACE RD SUITE 301 STREET ADDRESS i b .
CITY-§3-ZiP FORT MYERS, FL 33912 CITY-57-2IP
TITLE PD {1 Detete TILE l‘q ATT pﬂ_; Ce mhange [ Addition
NAME HOLMES, JAMIESON R NAME
STREET ADDRESS | 6810 INTERNATIONAL CENTER BLYD STREET ADDRESS 4 <30 LLM@'?LA-CE Lol 5
cry-sr-zP | FORT MYERS, FL 33912 CITY-87-2IP ‘M'T M\! EM 33912
me__ ST [ Delete TIME [] Change  [] Addition
NAME CHAIPEL, CLIFFORD ) NAME
STREET ADDRESS | 6810 INTERNATIONAL CENTER BLVD STREET ADDRESS
CITY-$1-2IP FORT MYERS, FL 33912 CTY-57-2P
Tine 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TTLE [ pelete TILE O] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

3[28/3T 239 G4I4SC,

changed, of on an altachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBDIRECTOR Date

Daytame Phone #




