2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # N95000002693

1. Entity Name
ISLAND CAY PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

01-20-2006 90030 020 ****61 .25

Principal Place of Business
430 ISLAND CAY WAY
APOLLO BEACH, FL 33572

Mailing Addrass
430 ISLAND CAY WAY
APOLLO BEACH, FL 33572

ARTAA A IIIUIl\llIIIII\IIHIAI-III:I‘I\I!llilllll\

2. Principal Place of Business 3. Mailing Address
412 TSland Cou 12 TS\ard Cag uay
Suite, Apt. #, etc. ) ~ Suite, Apt, 4, etc. , "1 01152006 Chg-NP CR2E037 (11/05)
Oeo o Beacn FL | Poolio Beach  EL | * 564333602 e hoore
:{';%Sq Q. Country 3:%«5-12’ Gountry 5. Certificate of Status Desred [ ?g-;gﬁf:dm""a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCNEELY, JOHN
430 ISLAND CAY WAY
APOLLO BEACH, FL 33572

YacEy L. “THoRN

Street Address (P.0O. Box Number is Not Acceptable)

13 THOD OBy wWhY

“ Yoot o Beacin

FL [ 852,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MM\W Stheey L. THORN

T
(NOTE: Registerad Agent signatura required wher: renetaiing)

A 1b-Olo

Slgnature, Typed of ined name d,@d agent and titie it applicabie.

DATE

Filing Fee is $61.25
Pue by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10

e PD A Detete TLE D @Coange [ Addition
HAME MCNEELY, JOKN HAME Srniin, Roeet

STREET ADDRESS | 430 ISLAND CAY WAY STREET ADDRESS | M2l Sl Cady UWDay

Gfy-g1-2¢ | APOLLO,BEAGH, FL 33572 P o2 | Peolio Repch B B2

e VPD [ Delets L VED frenge [ Addition
NAME CONNOLLY, BILL NAME T\our , DORTTWY

STREET ADDRESS | 415 ISLAND CAY WAY STREET ADORESS | 14 2.7 \anoh Chay WA

Grv-s-7p | APOLLO BEACH, FL. 33572 ov-s-20 | By Beacin B 23512

TIME STD [ Delte e " {JChange ] Addition
HAME THORN, STACEY L NAME

STREET ADORESS | 413 ISLAND CAY WAY STREET ADDRESS

oTv-sT-7F | APOLLO BEACH, FL 33572 CITY-S7-2P

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTLE [ Detete TALE [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O delete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET AGORESS

COY-$T-28 CITY-57-2P

12. | hereby cettify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
i,

SIGNATURE:




