FILED

2008 NOT-FOR-PROFIT CORPORATION  Jan 31,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29216 01-31-2008 90022 Q41 ****6] 25
1. Entity Narme

ISLAND WALK AND ISLAND WALK EAST HOMEOWNERS
ASSOCIATION, INC.

Doy
Principal Place of Business Mailing Address q u u l q
5322 MONTSERRAT DR P 0 BOX 1264 C )
LAKELAND, FL 33813 US HIGHLAND CITY, FL 33846 US . o
S T | ENME RO
S5 2 MHloviceritars D&
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
Lakel sy <L 59-2915330 Not Appical
BZ 5572 Uk i couny 3. Ceonificatoof Status Desied (] $9-75 Ackitonas
6. Name and Address of Curmant Rogisterod Agent 7. Name and Addreas of New Rogisterad Agent
ASEN, NOEL Name TepAVE Soloon/
5115 éT_ LUCIA DR Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33812 — —
S2Y? fNowiSemrR7T CJ
City i
L AAE Lpo D FL | 8%%/2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and acceg

o . dnlmm) /2508

Wa.wamm;dnmmmlmmnw. (NGTE: Regisiarad Agont Signature neaquirad whon reinstating)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D B etete e . Brthange [ Aaiti
NAVE JOHNSON, CINDY NAME Tohn lorrre 77
STREET ADDRESS | 5250 MONTSERRAT DRIVE SREETADDRESS | BT Z Z S/ prve ey JEAEA CL
GTY-5T-7° | LAKELAND, FL 33812 orv-stme | L g AEL g Ll T IS 2
TITLE T O velee TME [ change [ Additic
RAME GILLUM, ROY G NAME
STREET ADDRESS | 5266 MON BEZEAT DR STREET ADDRESS
cv-st-2F | LAKELAND, FL 33812 ChY-sT- 2P
TME P {1 Delate e Ochange [ Additic
NAME ARNOLD, GEORGE M NAME
STREETADORESS | 5252 MONTSERRANT DR STREET ADDRESS
CITY-ST-0P LAKELAND, FL 33812 Ey-ST-2P
TE VP 1 Detee TE O cCrange [ Additic
NAME SMITH, STEVEN NAME
STREET ADORESS | 5345 ST. LUCIA DR. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33812 CITY-5T-2P
TLE S {3 Tetete THLE . Sol Derange [ Additic
NAME NOEL, ASEN NAME Teprve SLo Hiot!
STREET ADORESS | 5115 ST. LUCIA DR SREETROURESS | 57 of F Mo /Ser 227 7
CIFY-ST-2IP LAKELAND, FL 33812 CIFY-ST-2IP At elt oy At BT/ z_
THLE [J Detete mE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IF CITY-5T-2P

12. | hereby oemg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental repart 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
yﬁs« of the receiver or trustee empowerad Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111



