FILE NOW; FILING FEE IS $61.25 o FILED
NONPROFIT D FLORIDA DEPARTMENT OF STATE May 13 1997 8 OOam

CORFORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 716358 (7)

orporation Name

IMPERIAL COVE CONDOMINIUM 1 ASSOCIATION, INC.

AT

Principal Place of Business

19029 US HWY 18 NORTH 19020 US HWY 18 NORTH
CLUBHOUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER FL 34624 CLEARWATER FL 346240015 B -
. Date Incorporated or Quatiied | 3a. Date of Last Report
04/14/1969 9%
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] [26] 59-1382177 " [Net Appiicable
Sulle, Apt. #. elo Sutte, Apt. #, 1c. B. Certificate of Status Desired a $8'75 Additional
22 [27] Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 Muy Be
;ﬂ -EI Trust Fund Conteibution O Added lo Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under s. 189.032,
24] 2_51 m m Florida Statutes _D Yes [Jto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
SHAW, MARLENE §. B2 Strest Address (P.O. Box Number is Not Acceptable)
10920 US HWY 19 NORTH
CLUBHOUSE OFFICE B3
GWATER FL 3462‘ B4| City F L 85| Zip Code

11. Pursuani 1o the provisians of Sections 617.0502 and 617.1508, Florida Statules. the above-named corporation submits this statament for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept tho appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed o printed name of registerod agent and 1itle if applicable {NDTE Reagistered Agent signature raquived when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D (X1 DELETE 1ATME VD Il Change . 11 Addition g
NAME GALLAGHER, MARY 1.2 HAME POYSER, ROBERT §
stree aooniss | 19028 US HWY. 1B N. 128 13smeeraporess | 19029 0519 N ¢ 1-7 &
CHTY-5T-2P CLEARWATER FL werv-sr.op . | CLEARWATER, FL 34624 o
T PD [T DEER 21TTE T Change ] Addition | O
NAME STACY, JAMES 2.2 NAME

streeraponess | 19029 US HWY. 19 N. 18 2.3 STREET ADDRESS

Y- S1- 2P CLEARWATER FL 2.4 CITY-S1-2IP

T0TLF D W DELETE 31 TMLE D K1 Crargs” [ Addition
NAME KEMLER, JAMES 12 NAME LANGE, HERMAN

sreETaochess | 19020 US HWY. 18 N. 1-11 azsmeeraonress | 1 9029 U8 19 N, 1-22

Chy-S1-2 CLEARWATER FL 34824 womv-sr-ze_ |[CLEARWATER, FL 34624

e SD W DeLeTE ATTE sp . fcICrange LT Addition
NAME BEARD, MADGE 4. 2NNE MCGUINNESS, ROBERTA

sreeTacoress | 19029 US 19 NORTH, 1-15 sasmeeraooress (19029 US 19 N, 1-17

CifY-§1-2P CLEARWATER FL wor-sipp |CLEARWATER, FL 34624

e T [T DELETE 51TIE LI Cranga [} Addition
NAME WAGNER, CURTIS 5.2 NAME

STREFT ADORESS 19029 US HWY. 19 N. 15 5. STREET ADDRESS

CIY-ST-2P CLEARWATER FL 34624 SACTY-ST- 2P

TILE L] DELETE 61TILE S U] Change L] Addition
NAME 62 NAME

SIREET ADORESS 6.3 STREET ADDRESS

GITy-§1-21P 6ACITY- ST- P

14, 1 do hereby certify that the informalion 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 repert or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direcior of the corporation or the recelver or trusiee empowered to execute this repart as required by Chepter 617, Florida Siatuies; and that my name
appears in Biock 12 or Block 13 i ged, or on an attachgpent with an address.

SIGNATURE: VA REABL2BVIED of / 30 4 g7

BIGNATURE AND TYPED OB PRINTED NAME OF SIONENG OFFICER OF INRECTOR

Davinrs Fhone §  AAR TSR



