FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # 717597

1. Corporation Name

(9)

IMPERIAL COVE CONDOMINIUM [Il ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

A0 O

19026 U.5. HIGHWAY 19 NORTH 18029 U.S. HIGHWAY 19 NORTH 3. Date Incorporated or Qualified
CLUBHOUSE OFFICE CLUBHOUSE OFFICE 141211969
CLEARWATER FL 30624 CLEARWATER FL 34624 I/
4. FEl Number Appliad For
59-138217% Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stafus Desired 0 $8.75 Additional
21 26] Fee Required
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing 35.00 May Ba
22' ;l Trust Fund Contribution Added lo Fees

City & State City & State 7. is this nonprofit corporation a homeowners association?
;I Z_BI [dves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ m Parsonal Property Tax due June 30, Yas I e
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Reglatered Agent
81| Nama
SHQW, m s 82| Street Address (P.O. Box NMumber is Nol Acceplabla)
10029 U.S. HIGHWAY 19 NORTH
CLUBHOUSE OFFICE 63
CLEARWATER FL 34824 8| Ciy FL Jss J Zip Code

11.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registared
offica or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stat ntes.

SIGNATURE
Signatura, typed or printed name of regesteced agant and fitle it applicabie (NOTE: Asgistarec Agent signalura requined when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND CHREGTORS IN 12
TME PD [T DecETE 11 TITLE 7 7) BT change L Addition
N CASEY, CLETUS 2 AN CASEY | é“%"‘%%we 213
smeeraooress | 19029 US 19 NORTH, 3-13 1351 appRess | PIORT D 9, 3
CITY-5T-20 CLEARWATER FL P uoystze | Ceac o fee , F L .
DELETE 21TLE - Chan Addition
o 3] = 5T Bowaee e
NAME JONES, VERLA 22 NAME L orreais Qu)&oﬁ
smheer anoress | 19028 US HWY 19 NORTH 23STRETADRESS | (o (5 Y61 (f & n.g -1
1y -
CITY-ST-2P CLEARWATER FL 24 CITY-ST- 2P Pt Py =N
TME [T DELETE 3ATILE ) > 7 BT change  [] Aodition
v s 3JovHn
A DAVIS, JOHN 32 NAME Davis, wa 1§ horve 3.9
smeeTappress | 19029 US 19 NORTH, 3-9 sssneer aooness |90 2T _ N
CITY-S1-21P CLEARWATER FL seonv-sze  |CAEOWNLORTEr | ¥
TME [T DELETE 41 TILE [J Change  [J Addition
NAME 4 2 HAME
STREET ADDRESS 4.1 STREET ADDRESS
GITY-ST-2F 440Y-ST-2P
TILE T DELETE 51 TLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-51-29 5400Y-ST-2P
TLE [ peCETE 6.1 TITLE TTchange [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /
CHIY-ST- 2P 8.4 CITY-5T-ZIP

SIGNATURE:

o

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

/-8 - 75 340-1755

D TYPED GA FRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dete Daytime Pnone # 0053310

CR2E037 (1047)



