FILE NOW: FILING FEE IS $61.25
¥

NONPROFIT %
CORPORATION
ANNUAL REPORT

1996 e

& 2. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71 48;?6 (8)

1. Corporation Narme

IMPERIAL COURT CONDOMINIUM APARTMENTS V ASSOCIAT

ON e RN

Principat Place of Business Mailing Address
C/O HOLIDAY ISLES PROPERTY MNGT.. ING C/O HOLIDAY ISLES PROPERTY MNGT., INC
7850 ULMERTON RD.. SUITE #2 7650 ULMERTON RD.. SUITE w2
?
LARGO FL 346414057 LARGO FL 34641405 3. Date Incorporated or Qualified 3a. Date of Last Report
07/08/1968 02/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2111433 5. Belcher Rd. 26] 59-1385595 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . . £8.75 acditional
E?I ;l 5. Certificate of Status Desired O Fee Required
~ Crny & State City & State 6. Election Campalgn Financing $5.00 may Be
2a] Clearwater, FL. 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
24 34624 :‘El Pinellas _2;| .Eﬂ Florida Statutes O vYes &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLIDAY ISLES PROPERTY MGMT., INC. 82| Street Address (P.0. Box Number is Not Accaptabic)
7650 ULMERTON ROAD, SUITE #2
LARGO FL 34641 83
84| City FL |es| Zip Code

| 717, Pursuant o the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Stalutes,

SIGNATURE _ e .
S gnarure, typed o pinted name of reg stored agenl and tlle i appicabie {NOTE: Hogistered Agent signature naquined when nainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE pv [3IDELETE 11 TILE [JChange [ Addition
NAME ARICQ, SAL 12 NAME
sreeet aporess | 1433 § BELCHER RD #G20 1.3 STREET ADDRESS
CITY-§1-7IP CLEARWATER FL 14CITY-51-2P
TIILE VD I DELETE 21TITLE Dchange [ Addition
NAME MILLER, WARNER 22 NAME
staeeranoress | 1433 § BELCHER RD #G9 2.3 STREET ADDRESS
CTY-S1-7P CLEARWATER FL 2 4CITY-ST-2IP
TiLE SD JIDELETE 3TLE P/D [JChange  F Addition
KAME ARICO, PHYLLIS 32NAME Cash, Lawrence
sweeraockess | 1433 S BELCHER RD #G20 sssteeraooness | 1433 'S, Belcher RD G=5
Cily-51- 2P CLEARWATER FL saov-s-2r Clearwater, FL. =
T PD WELETE S1TILE [CJchange [ Addition
NAME HIGGINS, HAROLD & 2 NAME
sweeraooress | 1433 S BLECHER RD #G17 43 STREET ADDRESS
CITY- ST 2 CLEARWATER FL 440I7Y-S1- 2P
TITLE [CIDELETE S1TILE [Clchange [ Addition
NAME 52 HAME
STREET ADDIRESS 53 STREET ADDRESS
CllY-§1-2IF 54 CITY-51-21P
TITLE [C]DELETE 61TME [Gchange [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
ilv-50 2p 6.4 CITY-§1-21P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemnption stated in Section 118.07{3)k}, Florida Statutes. | further
cerldy that the information indicated on this annual report or supplamental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if cl?aﬂgod, or on an attachment with an address

SIGNATURE: ___i, QO AUAcwe, Jz (ot~ £ ’71"[,@'\ 7

-y A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytirne Pnoni #

CR2E037 (12/95)




