FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DNVISION OF CORPORATIONS

DOCUMENT # 717195 (2)

1. Corporation Name

IMPERIAL COVE CONDOMINIUM 1l ASSOCIATION, INC.

FILED
May 13 1997 8:00am
Secretary of State

LT

Principal Place of Business HMailing Address
19025 US HIGHWAY 19 NORTH 19029 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE CUJBMU%ROFFEICE ;
4624 GLEARWA' 34624-201 -
CLEARWATER FL ' 3.. Date Incorporated or Quelified | 3. Dalazf Las! %ﬂ
00/17/1969 /03/1
2. Principal Place of Busingss 28, Mailing Addrass 4, FEI Number Applied For
al 2 59-1392176 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, sto. N $8.75 Additional
’;EL pre B. Cortificate of Status Desired 0 Fee Required
City & Stala City & State 6. Election Campaign Financing $5.00 May Bo
::3] —zgl Trust Fund Contribution Added 10 Fees

24 28] 2]

Zip Country Zip L__l Country
30

B. This corporation has liability for intangible tax under . 199.032,

. Florida Statutes

Yos

O ne

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Registered Agent

SHAW, MARLENE S.
19029 US HWY 19 NORTH
CLUBHOUSE OFFIGE
CLEARWATER FL 34624

81 Mame

B2] Street Address (P.O, Box Number is Nol Acceptabla)

B3

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

e of changing Hts registered
the &

ppolniment &s registerad

SIGNATURE: St i ey BEOLHR

SIGNATURE AND TYPED OR PRINTED NAME DF BHINING OFFICER OH DIRECTOR

SIGNATURE S gnatuke, typag or printed name of regsternd agant and litle ¥ applicable (NOTE: Registerad Agent signature requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T DELETE 11 TIHE 3 Change L] Addition
ke MULCHANY, RICHARD 1.2 AME
sreceranoress | 19020 US 18 NORTH 226 13 STREET ADDRESS
ciTY-§i-zip CLEARWATER FL 1A GITV-$1-2IP
TLE D 1] peceve 24TME [JChange [T Addition
NAME CLARKE, MARY 2.2 NAME
staeer apcress | 19029 US 18 NORTH, 2-19 2.3 STREET ADDRESS
CITY-5T-2IF CLEARWATER FL 24 CITV-57-2P
TINE TD [T DELETE 31 TILE [Tl change L Addition
haME PETERSON, JAMES A. 3.2 NAME
sreeet apoeess | 19029 US 18 NORTH, 2-22 2.3 STREET ADDRESS
CITY-51-2PP CLEARWATER FL 1.4, CITY-ST-21P
TME [5) [T beLETE 41 TITLE [ change [ Addition
NAME HANSEN, RUTH 4.2 NAME
simeetaocress | 15029 US HWY 19 N 21 4.3 STREET ADDAESS
| onv-sie__| CLEARWATER FL Ty-sT.2p
e VD [T OELETE SATITLE [Tchange LT Addition
NAME STACKNIK, STANLEY 5.2 NAME
sineeranoress | 10029 N US HWY 18 2-11 53 STAEET ADDRESS
GITY-ST-2F CLEARWATER FL £.4 CITY- 5T 2P
TITLE 7 DeLETE BATITLE [TCrange [T Addition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T- 20
14. 1 do hereby certify that 1he information suppliad with this fiting does net qualify for the exemption staled in Section 118.07(3)(i), Florida Slatutes. | further cartity that the

information indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall hava he same legal etfect as if made under oath; that
1 am an officer or director of the corporation of the receiver of trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with en address.

CR2EQ37 (9/96)



