FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 Al

DOCUMENT #N00771+  * ‘ Secretary of State

1. Entily Name

ISLAND CLUB CONDOMiNlUM ASSCCIATION, INC. - .

Principal Place of Business Mailing Address

724 BAYWAY BOULEVARD . ;. - 724 BAYWAY BOULEVARD ¥ - .

UNIT 1A UNIT 1A

CLEARWATER, FL 33767 . CLEARWATER, FL 33767 -
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o B NOT APPLICABLE Not Applicahle
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6. Name and Address of Currant Reglsterad Agent ' %i“i o CaET "“1:,“' ti»&i};“\.w R
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A.T. COOPER, llI
1230 MYRTLE AVENUE SOUTH

SUITE 102 N ' :
CLEARWATER, FL 34616

8. The above namad enlily subrnlls th|5 statement for the purpose of changing its registered office or registered agent, or bmh in the State ol Flonda. | am familiar with, and accept
the obligations of ragistered agent. Lo e

SIGNATURE

Signature, Iyped or phntad nama of regssiered agant and iie if apphcable (NOTE: Registared Agenl signalure required when remslabng) DATF

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas
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NAME SAUNDERS, SHIRLEY LT, b e DéESUIL
SIREET ADDRESS | 724 BAY WAY BLVD #28 ARV ! UH 3
oy si-2f | GLEARWATER, FL 33767 Y ) ‘ : B
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NAME CRAIG, ANTHONY.

STRFETADDRESS | 724 BAYWAY BLVD #1A
CIY - ST.2P CLEARWATER, FL 33767
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STREET ADDRESS
CINY- ST 21p

1ME

NAME

STREET ADDRESS
iry-81-21P
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12. | haraby certily that the information supplied with this 1|I| does not qualify for the exemptions conialnad in Chapter 119, Flonda Stalules | further certity that the information
indicaled on this report or supplemental report is true an accurata and thal my signatura shall have the same legal effaci as f made under oath; that | am an officer or giractor
of the corporation or tha recewver or rusias @mpowered fo exacute this report as required by Chapiter 817, Florida Statutes; and that my name appears in Block. 10 or Block 11
changad. or on an attachmeptwith ?n ad%ess with all other like empoweread.
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5IGNA7URE AND TVPED R PRINTCD NAME OF 3IGNING DFFICE‘I OR DIRECTOR Date Daylma Phone ¥
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