FILED
Feb 12, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #763410

1. Entity Name

ISLAND WALK MARINA CLUB ASSOCIATION, INC.

02-12-2008 90021 020 ****61 .25

Principal Place of Business Mailing Address 1v :‘."_" T
11350 66THSTN 11350 66TH ST N '
STE 124 STE124
LARGO, FL 33773 US LARGO, FL 33773  US
S ARG AR RSB R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
’ 59-2330271 Nat Applicable
_.Zip Country Zip Country 5. Certificate of Status Desired O Eeae';gqﬁdre‘ﬂm"al
i 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e L ) L _ _ Name o
HOLIDAY ISLES PROPERTY MANAGEMENT, INC.
11350 66TH ST N Street Address (P.O. Box Number is Not Acceptable)
STE 124
LARGO, FL 33773
City FL I Zip Code

8. The above named antity submits this slgtem‘e'm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

s
,’,;‘5.

SIGNATURE

Sigrature, typed or printad name of registerad agent anc tile if applicable. (MOTE: Registered Agent signatre required when reinsiating) DATE

o

ek

Maké cﬁe;k payable to

Filing Fee is $61.25 - ‘ 9. Election Campaign Financing 35_00 May Be ¢ t
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICEH&A‘ND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP % 157 Deete TLE DP (thange 0] Addition
NAME BLEAKLEY, FREDERICK ) NAVE Snedeker, Clifford E.
STREET ADORESS | 680 ISLAND WAY., #6510 ¥ STREET ADDRESS | 670 Island Way, 1003
orv-sT-zk | CLEARWATER, FL 33767 ov-st2p | Clearwater, FL 33767
E DT O peie e ’ T O change [ Addition
NAME POLADIAN, ROBERT NAME
SYREET ADDRESS | 670 ISLAND WY, # 406 STREET ADDRESS
GiTY-S7-2IP CLEARWATER BEACH, FL 33767 CITY-ST-20P
TILE D3 /ﬁ'ﬂeiele TILE DT O change [ Addition
NAME SNEDEKER, CLIFFORD E -NAME Warner, Judith
STREST ADDRESS | 670 ISLAND WAY, #1003 STREET ADDRESS | 680 ksland Way, 510
CITY-S7-2IP CLEARWATER, FL 33767 Cy-S7-2IP Clearwater, FL 33767
TITLE 0 Dekete TILE T 1 Crange JBQf Aciion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-21P
THLE J pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O peiete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 I am an officer or director
of the corporation ar the receiver or frustee empowered to execyle this report as req/u}ed by Cha;(:rﬁ‘::lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all othexi powerad.
3
ol -39 .5

Date

727 548 9402

Daytime Phone #

SIGNATURE: Clifford 2 Snedeker, President

SIGNATURE AND mEq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 J




