2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742169

1. Entity Name \

IMPERIAL COVE CONDOMINIUM XIll ASSOCIATION, INC.

/

Principal Place of Businass -

19029 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 33764

Mailing Address

19025 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL. 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED |
Aug 19,2002 8:00 am |
Secretary of State

08-19-2002 90153 015 ****61 .25

AR AR M

DO NOT WRITE IN THIS SPACE

I

RPNV S e T

CONDOMINIUM ASSOCIATES
18029 US HWY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624

City & State City & State 4. FEI Number Applied For
59'1843081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g - - —

Streef ﬁ(ddress {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable,

{NOTE: Registared Agent signature required when reinstating) DATE
" After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3 min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
=T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
b e A TD O Delete TILE S . . [ETthange  [J Addition 8
NAE HOCHREIN, FRED NAME Gloria MoRRILL 3
STREET ADOFESS | 10029 US 19 N #32 £ smerao0iess | )0 A9 US HUN 19 N 32 6 5
orvstaP | CLEARWATER FL 33764 st | Clear woter. FL 53764 S
me  ¢[pD [1 Dalete TILE P ++ (FFhange [ Addiion | &5
NAME™ MONAHAN, MARY NAME Everet Erickson
STREET ADDRESS | 19029 US 19 N 31E smeeTaooness | 1Q029 US MW 1 N. 47 B
omv-S1-2° | ¢ EARWATER FL ovstP | CleaRulatee. FL 33264
TE — ga*VD""" o T [ Deletz TITLE ’ B T TTTr T © [Change [ Addition
e MICHELSON, ED e Auth Suterlund
STREET ADDRESS 1m Us 19 NORTH 33A STREET ADQRESS I Daq us ’H W\{ ,q N \3' D
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP &e_ﬁ il a.'.e{a' PL 337(04
THLE D G Pkt TIME D . {O-change [ Addition
HAME UNER, JANE - NAME MAuURec L—-H’H&U-’Ood sF
seET ADDRESS | 19029 US 19 NORTH 32E smeaonness | /] QOQG US HWY JGN. 3
oM-ST 2P | C| EARWATER FL s | Clearwateg FL 23764
TITLE SD WP Delete TILE O change [ Addition
NAME LITTLEWDOD, MAUREEN NAME
STREETADURESS | 19029 US 19 N #35 F STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TITE D [ Belete TIMLE JChange [ Addiion
NAME CUNDIFF, JEAN NAME
STREETADDRESS | 19029 US 19 N #28 B STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33764 CITY-8T-2IP

A2 =

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: _ 7 B0 TURAE

Qg 7 Qoo (727)5384%3




