FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

_O7- F ok e ok
DOCUMENT #717195 04-02-2007 90076 001 61.25
1. Entity Name
IMPERIAL COVE CONDOMIN{UM 11 ASSOCIATION, INC.
Principal Place of Business Mailing Address q 00 4 B 4 U 0
19029 US HIGHWAY 19 NORTH 19029 US HIGHWAY 19 NORTH .
CLUBHOUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
= | IR GRTRRR LR
Suite, Apt. #, eic. Suite, Apl. #, atc. 03082007 Chg-NP CR2EG3T (12:'05)
City & State City & State 4. FE) Number Applied For
598-1382176 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O Eeﬁe.gesqﬁ:d:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA COMMUNITY PROPERTY MANAGEMENT

8141 - 54TH AVE NO Street Address (P.O. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33708

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. typed or prnled name of regisiered agent and Inke ¥ apphcable. {NOTE: Regrstered Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 pelete TILE D ] [Jchange &) Addition
NAME MULCAHY, RICHARD NAvE Gary Buchie\z
STREET ADDRESS | 19029 US 19 NORTH 2-26 STREET ACORESS | VAC R ws ruwy @ N R
crv-si-2p [ CLEARWATER, FL cry-st-7e Clearwate—, FL 373t
TTLE T 03 Delete TME > [J Change £ Addition
NAvE FALLIN, SANDY NV Sanrdy  Falli
STREETADDRESS | 19029 US HWY 19 N, Z-6 SIREETADDRESS | VA0 WU S Huwy 19 AN -0
ore-sT-2F | CLEARWATER, FL 33764 ivsi-e | Qlenvrwader 235t
TIILE VD O elete TILE O change [ Addition
NAME MILLER, JACK NAME
STREET ADDRESS | 19029 US 19 HWY NORTH 2-10 STREET ADDRESS
CIY-ST. 2P CLEARWATER, FL CITY-ST-2IP
Tme D R Delele TILE [ Change [T Addilion
NAME MARSHALL, MORRISON NAME
STREET ADDRESS | 19029 US HWY 19N 2-8 STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33764 GITY-5T-2IF
TMLE S [ pelete TILE [ Change [ Adaition
NAME MULCANY, LOIS NAME
STREET ADDRESS | 19029 US HWY 19 N 2-26 SIREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-5T-21F
TITLE O oetele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21° CiTY-S1-21P

12. | hereby certify that the information supplied with this f:liné:] does neot gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 ¢or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

. Richord [
7. Mulcaly 3\ 9 ) o1 227~ S 3=

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME OF SIG%G OFFICER DR DIRECTOR Daie Dayteme Phare #




