FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEHEAENT # N95000002693 01-22-2008 90046 019 ****g] .25
ISLAND CAY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
413 ISLAND CAY WAY 413 ISLAND CAY WAY 40006458
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 ' o
= | 0GR A R

Suite, Apt. #, elc. Suile, Apt. #, eic. 01182008 Chg-NP CR2E037 (12106)

City & State City & State 4. FEI Number Applied For

59-3322602 Not Applicable
ap Country a0 Gounlry 5. Certificate of Status Desired [ fg_g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOUIK, STACEY L
413 ISLAND CAY WAY Street Address (P.Q. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
- City FL—[ Zip Code

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

sianATURE A ,ZK'MQJ )6,;{(2 ey | NI - 1B-0F

Signature, typed or printad ﬁrj registered agent and uig’t ghphicabla. (NCTE: Registerad Agent signature tequired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O vetele e [ Change ] Addition
NAME SMITH, ROBERT NAME
STREET ADDRESS | 426 ISLAND CAY WAY STREET ADDRESS
GITY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-ZP
MLE VvPD ﬂ Delete TILE [] Change [} Addition
HAME FLAIR, DORQTHY NAME
STREET ADDRESS | 427 ISLAND CAY WAY STREET ADDRESS
CITy-5T-2IP APOLLO BEACH, FL 33572 CiTy-S1-2IP
TILE STD ] Delete TITLE [ Change [T Addition
NAME VOUIK, STACEY L NAME
STREET ADDRESS [ 413 ISLAND CAY WAY STREET ADDRESS
CITY-ST-21P APOLLO BEACH, FL 33572 CITY-ST-2IP
TITLE 3 Dejete e O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-8T-21P
1ILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-57-2IP
The {7 Detcte e [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing 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 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 empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachnent with an address, with all gther like empowered.

SIGNATURE: | Yar V- OO

OR PRINTED NAME OF NG OFFICER OR DIRECTOR aytime Phone #




