FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am ;
CORPORATION Katherine Harris S ’ y 3
ANNUAL REPORT secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90101 023 ****41 25
DOCUMENT # N95000002693
1. Corporation Name
ISLAND CAY PROPERTY OWNERS ASSOCIATION, INC. JBeows < svevs == y
Principal Place of Businass Maiting Address :
3900 S FLORIDA AVE 3900 § FLORIDA AVE
1 0
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26] 06/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| _ 27] 59-3322602 Not Applicable
m City & State i City & Stata 5. Certifcate of Status Desired [ $8F'e735RBAg£i:::j""'
Zip Country Zip Country 6. Election Campaign Financing 0 55.00' May Be
;' E‘ E‘ m Trust Fund Contribution Added o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
CORBETT, R. DENNIS B2| Street Address (P.O. Box Number is Not Acceptable)
3900 S FLORIDA AVE
LAKELAND FL 33813 5
84| City 85| Zip Code
_ FL

nd 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ns of, Section 617.0503, Fiorida Statutes.

R.DENNI ) (bRBETT - DIRECTOR 2-22.-19

11. Pursuant 1o the provisions of Sections 617
office or registered agent, or both, in th

agent. | am jamiliar wi accepl
SIGNATURE

12 e RECTORS. = 13 e ONS/CHANGES TO OFFICE:-; AND DIRECTORS IN 12 g
. RS AND DIRECTORS . ADDITION &
TILE £ il [ DELETE 1ATITLE [JChange  []Addition E
NAME. 1.2 NAME g
STREET ADORESSA 1.3 STREET ADDRESS a
CITY-§T-2IP 1.4 CITY-ST-2IP a
TIME O DELETE 21 TITLE [IChange  [JAddiion | O
NAME MILLER, JERRY D 22NAME

sTREET ADORESS | 3900 S FLORIDA AVE 2.3 STREET ADDRESS

omv-st-2¢ | LAKELAND FL 33813 2, 4CTY-5T-2P

TTLE D ] DELETE 31 TNLE [DChange [} Addition

NAME KINCART, ROBERT O 32 NAME

streeT aDDRESS | 3900 S FLORIDA AVE 3.3 STREET ADDRESS

CITY-5T.2IP LAKELAND FL 33813 34.CITY-ST-ZIP

TME ] DELETE 4ATIME JcChange [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T.-ZIP 44 CITY-ST-2IP

TE [ DELETE 51 TITLE [OChange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 C[TY-ST-ZIP

TITLE ] DELETE 8.1 THLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an
officer or director of the corporation or the receiver or iusfeé emppwered 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 attachmen n-gitress, with all other like empowared.’

N A -
SIGNATURE: X,/ ‘m.;. e N PENND, (ORBETT - DIRELTOR 2.~22— 77 74/-4Y5- 2524

TOR Data Daytime Phone #




