FILE NOW: FILING FEE IS $61.25 -

FILED ;

NONPROFIT FLORIDA DEPARTMENT OF g"l":;TE
CO_RPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 16, 1999 8:00 am §
ecretary of State

DOCUMENT # 716358

1. Corporation Name

IMPERIAL COVE CONDOMINIUM 1 ASSOCIATION, INC.

04-16-1999 90104 003 ****6]1 25 ’

' | IR 0 AV O L
* .3 4 8 7 L]

346827 - 90104 -

. I
Principal Place of Business Mailing Address \ — I
18029 US HWY 19 NORTH 19029 US HWY 13 NORTH
CLUBHOQUSE OFFIGE CLUBHOUSE OFFICE h
CLEARWATER FL 34624 CLEARWATER FL 34624
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26] 04/14/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1382177 Not Applicable
. City & State City & State ) ) $8.75 Additional
E‘ ;l 5. Certifcate of Stalus Desired T Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
ZI ‘E‘ ;] I;EI Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, MARLENE $S. 82| Steet Address (P.O. Box Number is Not Acceptable)
10929 US HWY 19 NORTH = ‘
CLUBHOUSE OFFICE '
CLEARWATER FL 34624 84| City FL 55’ Zip Code

agent. | ant familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

14. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registared agent and tile # applicable. {NOTE: Registered Agent signature required when rainstating} DATE E‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] [ DELETE 14 TMLE Cchanga [ Addition ;
NAME POYSER, ROBI 1.2 NAME &
sTReeT ADoREss| 19029 US 19 N 1.7 13 STREET ADDRESS T
CITY-5T-2IP CLEARWATER FL 14 CITY-ST-ZIP OO0 “ &
TmE PD “DKOELETE 21TME 1" FSece L,,j' . "] Crange ] Addion | &
N CREMONA, LORRAINE ' 22NANE ldoaq s Blwy AN F[—s
smesavoress| 16029 US HWY 19N #12 ssmeenoves | her /
orv-st2p | CLEARWATER FL - L4CTY-ST.2P Carwal*t
e 1D F DELETE 31 TME T neer, Ceerf™ K] Change )X{Addmon _
e CREMONA, JAMES s2ne laoxq (o hLF g la N #H 15" |

 sTReETAboress| 19020 US HWY 19 N #12 SISRETIORESS | (7 (o cocfery -

crv.st.z2¢ | CLEARWATER FL 34.CITY-ST-ZP / L 2576
e SD [ DELETE 41TME - _ hange  []Addition
NAME MCGUINNESS, ROBERTA 4. 2NAME |
STREETADORESS] 19029 US 19 N 1-17 43 STREET ADDRESS '\
emv-st-zp___ ) CLEARWATER FL 44CTY-ST-ZP 5 R’c )@ ‘
TTLE D : ELETE 5.1 TITLE hange ‘Addition
NAME MICHELSON, ED % BZNAME WicGutnn =55 %T Vl_/{); .
STREETADORESS| 18029 US HWY 19N sasreeTanoress| 14U S 43 [C{ 0 el
crv-stze___| CLEARWATER FL 34624 540mY-51-2P Clearweter, FL 52 76
TITLE L] DELETE 6.1 TILE ' [(JChange  []Addiion |
NAME £.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZP 64 CITY-ST-2P '

13. | hereby cerlify that the information 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 report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, of on gn attachment with an adgiress, with all gther like empowered.

SIGNATURE:

%ﬁé_'/m/ﬁ/ [ 227 5736 — |

7 /' 7 Dfiytime Pnone # }(/-7y



