2005 NOT-FOR-PROFIT CORPORATION APPROVEL
T REINSTATEMENT AN,

DOCUMENT # 717640 '

1. Entity Name

IMPERIAL COVE CONDOMINIUM VI ASSOCIATION, INC.

05JUNZ20 PH L7 16
SECRETARY OF STATE

Pringipal Place of Business Mailing Address TAL].AH ASSEE FLOPAD:&

19029 US 19 NORTH 19029 US 19 NORTH
CLUBHOUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

e o NN AR o

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 REIN-NP CR2E099 (GIM)UJ—Ob
Ap

City & State Cily & State 4, FEI Number plied For
59-1596090 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired ~ []  PO7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Naj N
CONDOMINIUM ASSOCIATES _Mg/ (?d JL _/45906- E é ///‘;'ﬂﬂ %
19029 US HIGHWAY 19 NORTH § Adbress (P.O. Box Number ig Not Acceptabl ,z I e P2yl
CLUBHOUSE OFFICE 19638 "2 7 27 7 J4r
CLEARWATER, FL 34624 C /M yA /w s &
Ci Zj
C /e, 90 wnent FL | %%54¢

8. The above named entity submits this statement for the grpose of changing its regis office of registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent. /
SIGNATURE M‘ % : ’7} / 24 /Oo

w,mummdwwmublm r"{ﬂﬂ!: AQhrg xigr quired wivon 2 DATE
In accerdance with s. 607.193(2)(b), F.S., the Make check payabie to
FILE NOW!! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD T Detete TILE O change [ Addition
NAME RIOS, MANUEL NAME
STREET ADORESS | 19020 US HWY 18 N 6-6 STREET ADDAESS
CTY-5T-2¢ | CLEARWATER, FL 33784 CITY-§1- 2P
THLE TD [ petete TME [1change  [C] Addition
HAME SHELLY, ANN NAME
STREET ADORESS | 18029 US HWY 19 N, 6-5 STREET ADDRIESS
Giry.si-zp CLEARWATER, FL 33764 I CTY-ST- 2P
TME S O oetete TMEe [ Change  [C] Addition
NAME GRECO, ALFRED NAME — . - .
STRECT ADORESS | 19020 US HWY 19 N, 69 STREET ADORESS =HDUSEBDE] 52
OTV-5-2¢ | CLEARWATER, FL 33764 CTY-57-28 U6/28/05--01013--003  *%175.00
TITLE vD [ Dekete WE [ change [ Adattion
NAME NEWTON, JOHN RAME
STHEET ADDAESS | 18029 US HWY 19 N, 6-11 STREET ADORESS
ory-ST-2P CLEARWATER, FL 33764 CIFY-ST-2P
TME D [ Defete TME [QCtange [ Addition
NAME CLOUTIER, FRAN HANE
STREET ADORESS | 19029 US 19 N #6-13 STREET ADDRESS
C7Y-ST-27 | CLEARWATER, FL 33764 CY-51-2¢
TME 2 Detete TME O Crange ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-53-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer o director
of the corporation or the receiver or ustee ermpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

smnnune:%%:&%ﬂ wi%gmié"//‘f 4/25 .Z'r 73.7-536 -.94/#/



