b~ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTDA EPATTYENT OF STATE May 18 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # 742169

1. Corpocation Name (6)

IMPERIAL COVE CONDOMINIUM Xill ASSOCIATION, INC.

NN

—

QU

Principal Place of Business Mailing Address
19029 US HIGHWAY 19 NOATH 19029 US HIGHWAY 19 NORTH 3. Date Incorporated or Gualified
CLUBHOUSE OFFICE GLUBHOUSE OFFICE 032211978
CLEARWATER FL 34624 CLEARWATER FL 34624
4. FE} Number Applied For
@-1843081 Nat Applicable
2. Principaé Place of Business 2a. Mailing Address -
nelp : ing Adet 6. Certificale of Status Desited [ $8.75 aaditionat
1 m Fee Required
Suite, Apt. ¥, elc. Suite, Apt #. elc. 6. Election Campaign Financing $5.00 may Be
b o] 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
3 28 [dves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 ;ﬂ ;;l ;l Parsonal Property Tax due Juna 30. [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHAW. m S 82| Street Address (P.Q. Box Number is Not Acceptable)
10020 US HWY 19 NORTH
CLUBHOUSE OFFICE L
CLEARWATER FL 34824 34| oy FL J“ Zip Coda

11. Pursuant to the provisions of Sections 617.0502 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. 1 heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed name of registered agent and title if applicabis. (NOCTE: Registerid AQant sipnature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND 2RECTORS ‘15 12

WLE Y] DELETE 11TI0LE X Change Addition
i MCKENNA, HAROLD R 120 ﬁ\oi{e-nn& , Harol® R VD

smeraporess | 19029 US HWY 18 N 31D 1 3STREET ADDRESS

CITY-$1-2P CLEARWATER FL 14 LITY-51-2P B

TmE S [T DELETE 2171LE PD A Crange T Addition
NAME MONAHAN, MARY 2.2 NAME

streevapoRess | 19029 US 19 N 31E 2. STREET ADDRESS

CITY-§1-2IP CLEARWATER F 2.4 CITY-ST-2P

TITLE D D oeLerE 31 ML ed M e 205 e }_D T Change }Xm
HAME TITONE, TONY 32 NANE 4 < IGN 32 A

smeevaporess | 19028 US 19 NORTH 34C 3.3 STREET ADDRESS o u /

CITY-S1- 29 CLEARWATER FL 34, CAY-SI-2P _C_L carwoed]ec _‘£ L

me P wDELETE e %’_ Uner . D [T Change gmmon
HAME VONDERHOEF, FRED W 4.2 HAME <N e

streeT aobhess | 19028 US 19 NORTH 32E sasmeersooness | (10 )’q “ J %S

CiTY-ST1-2P CLEARWATER FL 44 CITY-5T-2P s ,wa £ F‘[/

TILE D (3 DELETE 59 TITE T e D §A’:hange [ Addition
NAE EICHEL, SYLVA P >

seeTaooress | 19029 US 19 N 27E 5.3 STREET ADDRESS

CITY-S1-2f CLEARWATER FL 54 CITY-ST-2F

TTLE D JoeLeTe . fermme [J change T Addition
HAME ERICKSON, EVERETY 6.7 NAME

streeT anoness | 19020 US HWY 18 N 27-B 6.5 STREET ADDRESS

CITY-§1-20P CLEARWATER FL 6.4 CITY - ST- 2IP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this annual report or suppiementa! annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an

officer or director of the corporation or the receiver or frustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , an attachrment withay addreW
SIGNATURE: % 4//27{ /9?

Dayvme Frone # 0083316

CR2E037 (10/97)



