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COVER LETTER

ndment Scction
sion of Corporations

.or. Imperial Cove XI Association, INC.

Name of Corporation

B.J

739507

DOCUMENT NUMBER:

The enclosed Statememt of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier o the following:

Bennet L.Rabin

Name of Contact Person

Rahin Parker, PA

Firm/Company

28059 U.S Highway 19 North Suite 301

Address

Clearwater, FL 33761

Chiiv/Siate and 2ip Code
Ben@rabinparker.com

F-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Bennett Rabin w 127- 475-5535

Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Departinent of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Execunive Center Cirele

Tallahassce. FIL 32301

CR2E045103/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

BENNET L. RABIN
RABIN PARKER, PA
28059 US HWY 19 NORTH - STE. 301

CLEARWATER, FL 33761
SUBJECT: IMPERIAL COVE CONDOMINIUM Xi ASSOCIATION, INC

Ref. Number: 739507

We have received your document for IMPERIAL COVE CONDOMINIUM Xi

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)
Please correct your

The current name of the entity is as referenced above
document accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned
If you have any questions concerning the hllng of your document, please call

(850) 245-6050.
Letter Number: 319A00001414

Irene Albrition
Regulatory Specialist If
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State g7 Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Imperial Cove  (ONDEMINIWM Tx ASS oc TATION T—il\\f\_,
2. The principal office address: 19029 US Hwy 19 North

Clubhouse Clearwater, FL 33764
3. The mailing address (if different):

4. Date of incorporation/qualification:

06/20/2005

Document number: 739507
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resipned)

Joseph R. Cianfrone, P.A

~3
-:-:\’ (72 .."—'-—3
—iT W -
. ’:‘ '-_" [N
ERE - o J—
1964 Bayshore Blvd R R
- ) wn —r
. - IR
Dunedin, FL 34698 - =
2
6. The name and strect address of the new registered agent (if changed) and /or registered office - o
(if changed): = -
Rabin Parker P.A

28059 U.S Highway 19 North, Suite 301

P.O. Box NOT ucceptable
Clearwater, FL 33761

The sireet address of ils re

as changed will be identic

%isiered office and the street address of the business office of its registered agent,
at.

Such change

au!hon'zedgo

y the boa
N .

was authorized by resolution duly adopted by its board of directors or by an officer so
< or the corporation has been notified in writing of the chengg,

riby accep! the ap

\?ML.’D £ Fduy

TS iDENT
Frinted or typed nume and [ilTe
iniment o5 registered agent and agree (o act in this capacity,

{Yurthér agree to comply with the pr-'fgw.ﬂ'ons of all statutes relative to the proper and complete
i

performoancg of my duliés, and 1 am familiar with and accept the obligation o
ageni. Or,

) nd 14 my position as rdegfsrered

this document is being filed merely to r‘eﬂect a change in the regisiered office address, |

hereby. confirm-tharthe corporation has been nutified in writing of this change.

\—'-__'_‘_ -
Signature of Repistered Agent

L L og
Daw

If signing on behalfl of an entity:
MoGu WV Yoy

y«‘ed or Prinied Name

* * * FILING FEE: 815,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAiL TO: DivISiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



