it

NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # N95000002693 (8)

1. Corporation Name

ISLAND CAY PROPERTY OWNERS ASSOCIATION, INC.

A WS A

Principal Place of Business Mailing Address
3900 S FLORIDA AVE 3900 § FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/09/1995
2. Principal Place of Business 2a. Maling Address 4. FEt Number Applied For
21 26] g 33 Aa bDA Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. iti
Suito, Apt. #, etc uite, Apt. #, etc 5. Cerliicato of Status Desired [ $8.75 additonal
E‘ —Zﬂ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a 2_8] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s, 199.032,
;;l EI 29 ;\ Florida Statutes O ves XiNg
9. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Regisiefed Agent
81| Name
CORBETT, R. DENNIS 83| Eirool Address (PO, Box Numiber is Not Acceptabie)
3000 S FLORIDA AVE
LAKELAND FL 33813 8
84| City FL IssJ Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hersby accept the appointmen! as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE —

Slgnature. typad or printed nama of registered agent and itk i applicable. {NOTE: Refpsterad Agent signature requined wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D [DELETE 11TITLE [JChange (7] Addilion

NAME CORBETT, R. DENNIS 1.2 NaME

streeTaooress | 3900 S FLORIDA AVE 1.3 STREET ADDRESS

CITY-§T-2IP LAKELAND FL 33813 1.4 CITY-§T-2P

TLE D [CJDELETE 21 TITLE Ochange [ Addition

NAME MILLER, JERRY D 22 NAME

streerapoaess | 3900 S FLORIDA AVE 23 STREET ADDAESS

CiTY-ST-2p LAKELAND FL 33513 2. 4CITY-ST- 2

TILE D [CJDELETE 31 TILE [JChange  [] Addition

NAME KINCART, ROBEAT O 32 NAME

sraeer anoness | 3900 S FLORIDA AVE 3.3 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 34 CITY-S1-7P

TITE [IDELETE 417ITLE [Jchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2IP 44 CITY-87-2IP

TITLE [CJDELETE 51 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ARDRESS 53 STREET ADDRESS

CIFY-ST-7IP 5.4 CITY-5T1-2IP

TITLE [CIDELETE 6.1 THTLE Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-51-2IP

14. | do haraby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the oxemption stated in Section 119.07(3)Kk), Florida Statutas. | further

certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same liegal eflect as if made under
oath; that | am an officer or director of the carparation or the rpceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an al ent with an.address.

12/96

ez//-ét/!ff/f?gz

SIGNATU IGNING OFFICER OR DIRECTOR
"™

Dals

1,

CR2E037 (12/95)




