FILED

. 2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003007 01-30-2008 50025 003 776125

1. Entity Name

ISLAND COTTAGES HOME OWNERS ASSOCIATION, INC.

" quusvrT-

Principail Place of Busingss Mailing Address
509 ANASTASIA BLVD 509 ANASTASIA BLVD
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
e L R A IR
555 A Souyh | SHuE

Suite, ApL. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2EQ37 (12/06}
S@ity & Hhte K City & State 4, FEI Number Applied For

+. fautms%‘u £ L Sam € 55-0861484 Not Applicable

- 7 T N .
’Szm?._(’) 8 @ CE tounslr : & ZISpGLW\ i, Country 5. Certificate of Status Desired (] Eese.zgql??edc:"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S

MAY MANAGEMENT & SERVICES am €
5455 A1A SOUTH Street Addrass (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL I Zip Code

-

8. The above namad antity submits Jfs slatyﬁeﬁtp(tl)e’ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad age™t
s

SIGNATURE g - -

Slgnature, typed o:primuo narr;s ol regrtared ageryz"’m’le il appacabie {NOTE: Regisierag Agent signatura required when reinstaung) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make ,
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees 3 !.%Ell;la,D_o ato e
Mg 3 HE oy
10. OFFICERS AND DIRECTORS Il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PVST A Delete e Prasioe bk [ Change  [Brsfiion
NAME HAHNEMANN, ROBERT H NAME ay” we Subkhn s
STREET ADDRESS | 509 ANASTASIA BLVD STREET ADDRESS d‘%“g A1 SdoriH
arv-s-26 | ST AUGUSTINE, FL 32080 CITY- 57-21P St QG ring, FL 32080
Tme D Bfore TILE Y rece Pre<ide nt ] Change  -wediion
NAME HAHNEMANN, ROBERT H NAME MyLA Kt R
STREET ADDRESS ¢ 509 ANASTASIA BLVD STREET ADDRESS SE} AA seoTH
orv-s1-z2 | ST AUGUSTINE, FL 32080 orvsize | &- ‘E\US"!-‘AG Y - / 32080
TTLE D Qﬁfele TILE f__ Qereda I\/ [ Change Tion
NAME VIDAMOUR, SHEILA NAME TAGTHA DTS
STREEY ADDRESS | 509 ANASTASIA BLVD sheeT aoress | SUYSS ALA ST H ~
CITY-57-2IP ST AUGUSTINE, FL 32080 CITY-ST-2IP ST- 4»7;;.: )f«‘m: f 32a35
Tme D Gk TITLE Hr T earer O Changs  [[leilion
NAME PADGETT, SUE NAME <AMES CaS T
STREET ADDRESS | 509 ANASTASIA BLVD STREET ADDRESS | S §X AA -( doTH
on-sT-aP | ST AUGUSTINE, FL 32080 amy-gT-2 ST Aveyshine [L 32082
TILE O belete TInLE Dorechr (> O Change  [E-#eiitton
NAME NAME Prad kel €
STREET ADDRESS STREET ADURESS | mfGS™ A0 Lo U7t
CITY-57-2IP CIy-sT-2p 71 A—Vq W& Fra [l 22080
TLE O Delete TiLE ! O Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 0 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or ¢n an attachment with an address, with allgther tike emgd.Q
SIGNATURE: __ %K& \\t\\:% W\ IR
LY \

13 slsrhu@(mcen OR DIRECTOR Daytwna Phane #

-~




