FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;’my ENT#N 95000002693 01-08-2007 90246 041 ****61.25
ISLAND CAY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address AVUUULU'E
413 ISLAND CAY WAY 413 ISLAND CAY WAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
. R A OV
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-NF‘ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3322602 Not Applicable
Zp Country zip Counlry 5. Certificate of Status Desired [ fese ;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narme "1
THORN, STACEY L S7HceY L. VOTIK.

413 ISLAND CAY WAY Street Address (P.G. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572 413 ISlard Oacy o

“ Prollo Beper”  FL |88,

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

the obligations of ragistered agent.
SIGNATURE & @L kpﬂ‘)&?‘/ . VOITK /- A/'— O7

,\" " Signawre, typed of printed Me of ragislerea agant am kil applicable [NOQTE. Registerad Agent Signatury required when reinslating) DATE
L-’{‘ N
. -:_?\F‘I'iing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

! ‘Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TRLE [JcChange [ Addition
RAME SMITH, ROBERT : NAME
STREET ADDRESS | 426 ISLAND CAY WAY STREET ADDRESS
CIY-57-2P APOLLO BEACH, FL 33572 CITY-ST-2P
TTLE VPD O Delete TITLE [J Change [ Addition
NAME FLAIR, DOROTHY NAME
STREET ADDRESS | 427 ISLAND CAY WAY STREET ADDRESS
CITY-ST-IP APOLLO BEACH, FL 33572 CTY-ST- 7P
TLE STD O oetete TILE - [ﬂ'fhange ] Agdition
AAME THORN, STACEY L NAME VOJi K, S‘rnceg (-
STREET ADDRESS | 413 ISLAND CAY WAY STREET ADORESS
CITY-81-21P APOLLO BEACH, FL 33572 CITY-S1-21P
TME O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I° CITY-ST-ZIP
TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cemfg that the information supplied with this filin é}does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 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 aitachnent with an address, with all other like empowered.
SIGNATURE: M J/O,}L/L Jraccy | vogiKk /- L/ 07 F13-(H1- 02ED

SIGNATURE AND TYPED OR PRINTED NAMEQF/SIGNING OFFICER OR DIRECTOR Dayuma Phore #
7 i




