- FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

03-12-2007 90376 040 ****51 .25
DOCUMENT # N96000002931
1. Entity Name
INDIAN KEY AT CORAL BAY VILLAGE ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 0 [] 3 4 5 8 5
953 UNIVERSITY DR 953 UNIVERSITY DR ‘
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R DRI BTN AAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0814426 Not Applicable
Zip Country Zp Country 5. Cortificate of Stalus Desired 0 E‘i.ggaﬁ;?;tional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant

Name
INTEGRITY PROPERTY MANAGEMENT
853 UNIVERSITY DR Street Agdress (P.O. Box Number is Not Aceeptabla)

CORAL SPRINGS, FL 33071

/ City FL | Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered affice or registered agent. or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre, vped o pnnted name ot registered agent and ntle i apphcable {NOTE Regsstered Agent signature 1equired when r&instanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE §TD [ pelete INTLE O Change [ Addition
NAME GLOVER, ANGELA NAME
STREET ADDRESS | 6279 NAVAJO TERRACE STREET ADDRESS
CIrY-ST-21P MARGATE, FL 33063 CITY-SI-2IP
TITLE 3] O Delete TILE [Jchange [ Addition
NAME MARAJH, JAY NAME
STREET ADDRESS | 6212 SEMINCLE TERRACE STREET ADDAESS
CiTY-5T-2IP POMPANQ BEACH, FL 33063 CITY-S7-21p
WTLE VPD 3 elete TILE [1Change [ Addition
NAME DEAN, DAN NAME
STREET ADDRESS | 6173 SEMINOLE TERR. STREET ADDRESS
CIFY-ST-21P MARGATE, FL 33063 CITY-ST-Z1P
TITLE 1 Delete TIE - O Change - [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-57-2IP -
TMLE [ Delete TLE o O Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS i
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trusiee empo g fexacute this report as required by Chapter 617, Florida Statutes; and that my n; appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, her like empowered.
KPEL 3y~ BL77

WER OR DIRECTOR Date Daytime Phane #




