2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19, 2002 8:00 am

DOCUMENT #
1. Enity Name 716358 Secretary of State
08-19-2002 90153 011 ****g1.25
IMPERIAL COVE CONDOMINIUM 1 ASSOCIATION, INC. J
Principal Place of Business Mailing Address
19029 US HWY 19 NORTH 19029 US HWY 19 NORTH J709958 6
CLUBHOUSE OFFICE CLUBHOUSE OFFICE
GLEARWATER FL 33764 CLEARWATER FL 33764
TS v AR AR MERRACAR AW
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1382177 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?eae.gesq L;:::I:{;’tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDOM'&IUM ASSE)EZQ“ON T o T 7 Str;ee;~ .:Nadr:ess (‘F:O‘—B;c‘_Numb; is No{ A;;;é;;!abfe) T -
18029 US HIGHWAY 19 N
CLUBHOUSE OFFICE : '
CLEARWATER FL 33764 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. ‘ : Trust Fund Contributicn. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

@fhange [ Additon

e VD B0
NAME POYSER, ROBERT

STREET ADDRESS | 19020 US 19 N 1-7

or-st-zP | SLEARWATER FL

e V.

NAME e GRuber
STREET ADDRESS | JQOA] UAS NW b
ov-st-20 | Clearwader FL. 337Y

A Change [ Addition

STREET ADDRESS | 16029 US 19 N #1-8 STREETADDRESS | 1G0Rq US NWY Q. B

orv-s-2¢__| CLEARWATER FL 33764 IR |Cleppaadee FL. 33 764

TmE FD [ Delete TLE T .
NAME WALDRON, CLAIRE NAVE Joan Gruber . it 2(

me |TD T i P Delere e D)changs [ Addition
NAME WAGNER, CURT NAME

STREETADORESS | 19029 UJS HWY 19N #1-5 STREET ADDRESS

CITY-5T-71P CLEARWATER FL 33764 CTY-§T-2IP

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME MCGUINNESS, ROBERTA NAME

STREET ADDRESS | 19029 US 19 N 1-17 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-5T-2Ip

TITLE D [ Dalete s [J change [ Addition
NAME MCGUINNESS, JiM NAME

STREET ABDRESS | 19029 US 19N #1-17 STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 33764 CITY-§T-21P

L SD O oelete TITLE [ Change [ Addition
NAME TRAXLER, JOANNE NAME

stReer ADORESS | 19029 US 19TH N #1-18 STREET ADDRESS

GITY-ST-2IP CLEARWATER FL 33764 CTY-§T-71P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentth an address, #fjlh all other like empowered.
SIGNATURE: @2’3@? AT} ﬁ'Hj@ﬁ{!} @R VBER. 8)1d/sa 7RI554-8955

CR2E037 (4/02)



