- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739507

1. Entity Name

IMPERIAL COVE CONDOMINIUM Xi ASSOCIATION, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90021 039 ****6] 25

Principal Place of Business Mailing Addrass

19029 US 19 NORTH 19029 US 19 NORTH

CLUBHOUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER FL 34624-3030 CLEARWATER FL 337€4-3015
us us

2. Principal Place of Business 3. Mailing Address

IO T

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number Applied For
59'1824737 Not Applicable
Zp Country 2P Country 5. Cenificate of Status Desired O $8'75 Additional
) Fes Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Reaisterad Annant
Name . . . .
Condominium Associates S ?ggzdgragﬂn r:\j:ocilgtﬁn
. treet A .
19029 US Highway 19 N. ghway
ffi Clubhouse Office
Clubhouse Offics Clearwater, FL 34624
Clearwater, FL 34624 City ' Zip Code
B Ine above nam ity submits this §iatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
’ CEMC D. chloweel
SIGNATURE 60. oD W UICt— PBSS pey T /~1o-00
Slgnﬂ; typed or prinled@ue of registered agent and title it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS {N 10

TITLE PD 3 elete TITLE ~h E‘[fange O Addition
cRRY pSERS

NAME RAMSEY, CLIFF NAME /:3.19? s A DOE

STREET ADDRESS | 19029 US 19N #16D STREET ADDRESS AP RTER O 2 =374 Y

orv-st-2P | CLEARWATER FL 33764 CITY-ST-7IP ‘

TLE VD [ Delete TME TO Prthange [ Adaition

NAME VOLK, ALEX MAME {/OL#, ALEX

streeT AD0RESS | 19029 US 19N 17-C STEETADDRESS | £ @ PRP LIE 75'4‘/;( o 7a

bmi-S12° | CLEARWATER FL s | CHARWATER, (2 33965

TME sD [ Delete TINLE vD hange  [] Addition

e RHAME, JEAN e Rirms  IJEA NS

STREET ADDRESS 19029 Us 19N STREET ADDRESS /9;;. 9 tAs l‘fwg /9A.

orv-st-2¢ | CLEARWATER FL CITY-$T- 7P CLELDR IWATZL LEL sl v

TLE D [ Delete THTLE {Jchange [ Addition

NAME LAZARUS, KAY NAME

STREET ADORESS | 19029 US HWY 19 NORTH STREET ADDRESS

ory-si-2p | CLEARWATER FL . CiTY-§T-ZIP

TITLE TD B/Demg TITLE <D . I Change  [J Addition

N DALY, MIKE e Horwick , mARY

SIREET ADDRESS | 19020 US 19N #16E STREET ADDRESS Py 3_9 744 ‘ ren/ 19- B

crv-st-2P | SLEARWATER FL 33764 CITY-ST-ZIP [3 LELD 1

Tme : Ol Delete T o Ol Change L] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

12. | hereby certify that the information suppilied with lrgﬁling 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 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,

R o /%a (1) $36-2 4T

SIGNATURE. »__SIGIAT URE REQISEEAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [

3

{ Date_~* Daytime Phane #

CR2E037 (9/99)



