2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # 742169

1. Entity Name

IMPERIAL COVE CONDOMINIUM X1l ASSOCIATION, INC.

Principal Place of Businass
19029 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER, FL 33764

Mailing Address

19029 US HIGHWAY 19 NORTH
CLUBHOUSE QFFICE
CLEARWATER, FL 33764

TUYUIUVUVUTY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

ecretary of State

04-02-2007 90076 030 ****61.25

T

ite, Apt. #, .
Suite, Apl. #, 8t 03092007 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4. FE} Number Applied For
59-1843081 Not Applicable
Zi Count Zi -
P ouniry B Couniry 5. Certilicate of Status Desired ad $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLORIDA COMMUNITY PROPERTY MANAGEMENT
814TH #54 AVE
SAINT PETERSBURG, FL 33709

Streat Address (P.O. Box Number is Not Acceptable)

F\Q) - st Avenue N

City

FL ! Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and title if apphcable

{NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be Make check payable to

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD X Delete THLE PO . [1change (K] Addilion
HAME HEFNER, RALPH - Fred WHoonrein N 32-D

STREET ADDRESS | 19029 US HWY 18N sweer oopess | 1024 LS Huwoy 19

CITY-ST-21P CLEARWATER, FL 33764 CY-§1-2p Cleny .ua_’i—?_f‘ i 33 LOL-\

e SD O Detete TITLE VD i . [ Change  §K] Addition
RAME MICHELSON, ED NAME Fon Gioldbach _

STREET ADDRESS | 18029 US HWY 19 N, 33A STREETAO0RESS | A 0@ LS Moy 19 N BH-B

civ-st2P | CLEARWATER, FL 33764 oste | Q) earwot e VL 33 7ie

TLE 10 R Ceele TIE D [ Change Addition
NAME HOCHREIN, FRED HAME ?‘e‘i‘ o Lor\os

STREFT ADDFESS | 19029 US HWY 19 N, 32D swenoness | 1qpaa Us Hwy 18 N 30- Ga

Grv-si-zp | CLEARWATER, FL 33764 oSt | Qe warer, FL 3D ok

TiTLE D O Celle TiLE © O Chenge  (X] Addilion
A JUDD, JUDITH Y Susan RAvaios

SIREET ADDRESS | 19029-45 HWY 19 N 30-A STREETADORESS | L ypadq WS Hu.)\{ G N 29- =

eiv-st2p | CLEARWATER, FL 33764 sk | Qlearwader, FL 35 tey

TILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2Ip

TITLE [ velete TILE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-S1-2pP

12. | haraby certify that the information supplied

iLh this filin

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repglrt is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the rac
changed, or on an attachm

SIGNATURE:

ar of trustee gmpowered to execule this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an addfess, with all other like empowered.

FREN Hoep REIM/ 3,/7/07 [271-925- 3052

, SIGN‘TURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




