L FILED

Mar 21, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

03-21-2008 90022 Q05 ****5] 25
DOCUMENT # N00000002223
1. Enlity Name
IBIS COVE HOMEOWNERS' ASSOCIATION, INC.
TyvUIvIVvUY
Principal Place of Business Mailing Address : .
8800 COMMODORE DR 5514 PARK BLVD. ‘
SEMINOLE, FL 33776 PINELLAS PARK, FL 33781
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII'HI"" |I|H |I“| |Im|lm Ilm "'H II“I “lll “lll ”“l m"lll“m
Suite, Apt, #, elg, Suite, Apt. #, elc. 02162008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-3705550 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired | Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Now Regiatered Agent ~
Name
ENGLANDER, LEONARD S
721 18T AVE NORTH Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sipnatwre. typed of prictad name of regrstersd agent and this if appicabl, (NOTE: Regrstered Agent signatura roquarad when reinstating) DATE
Filing Foo is $61.258 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE ) %mm T p ﬂ . O change (¥ Addiion
NAME THOMAS, DAVID RAVE Me Kamey Kevin
STREET ADDRESS | 8801 COMMODORE DR swaToss | |36 ) L\ eales OR.
orv-st-z¢ | SEMINOLE, FL 33776 CTY-§1-2P L P 5211 Y
T: STD gmme me Vi 1 Ol cnange 2 acdion
WAMKE VIGUE, ANITA NANE Hoaot, Dadgin
STREET ADDRESS | 8855 COMMODORE DR STREET ADDRESS 12800 1 Are
erv-si-2p | SEMINOLE, FL 33776 CiTY-ST-2P Y ale, Fr. %2116
TIILE PD Mnem THLE 57D . O Change qudnian
NAME BRODERICK, TONIA M NAE mech nik, L ade. R
SIREET ADDRESS | 5514 PARK BLVD STREET ADORESS 4 doxa. OR
22\l0 Commo
cmv-sT-ZP | PINELLAS PARK, FL 33781 civ-Si-2¢ s 3 +% 116
TITLE O Detate TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE 07 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CUTY-5T-21P
THLE [ petete TME [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvy-S1-21P
12. | hereby certify that the information suppliad with this filing does not quality for tha exemptions conteined in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is true ar?g accurate and that my signature shall have the same Jegal effect as il made under oath; that ) am an officer or director
of the corporation or the receiver tea empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or an an attachm an-addregs: It oiher like emnpowered. -

3 14/ op 7a1. 5193

SIGNATURE w NAME OF SIGNING OFFICER OR DIRECTOR Daie Daybme Phone ¥

= /



