FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION 1
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 714896

1. Corporation Name

(8)

IMPERIAL COURT CONDOMINIUM APARTMENTS V ASSOCIAT

ION, INC.

1433
us

Principal Place of Busingss

S. BELCHER ROAD

CLEARWATER FL 34624

Mailing Address

C/O HOLIDAY ISLES PROPERTY MNGT.. INC

7850 ULMERTON RD..
LARGO FL 337714015

SUITE #2

FILED

Jan 23 1997 &8:00am

Secretary of State

RO

3. Date(u] ?[C&pﬁatég or Qualified 3a. Daotez ?élﬁflbﬁéagon

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l?i—l ;l Naot Applicable
Suite, Apl #, elc Suite, Apt. #, etc - . $8.75 Additional
E ;ﬂ 5. Cenrificate of Status Desired . [:I Fee Reguired
City & State City & Stale 8. Election Gampaign Financing $5.00 May Be
23 25 Trust Fund Contribution [:I Added lo Feas
Zip Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20] [30] Florida Statutes Clves B~
g. Name and Address of Current Registered Agent 10. Nama and Address of New Reglytered Agent
81| Name
HOLIDAY ISLES PROPERTY MGMT" INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
7850 ULMERTON ROAD, SUITE #2
LARGO FL 34841 (5]
B4| City FL 88! Zip Code

11. Pursuant la the provisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or beth, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragisterod ageni and tit« it applcable (NOTE- Registerad Agent signatura requirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV LI DELETE 11 TITLE T Change 1 Addition
NAME ARICO, SAL 1.2 NAME
sweeraponess | 1433 S BELCHER RO #G20 1.3 STREET ADDRESS
CITY-S1-21F CLEARWATER FL 14 CIrY- ST+ 2P
e VD {7 DELETE 21TILE L TcChange  [_J Addition
NAME MILLER, WARNER 22 NAME
sweeranpress | 1433 S BELCHER RD #G9 23 STREET ADORESS
CITY-ST- 2P CLEARWATER FL 2 4CITY-§T- 1P
TTLE PD TJ DELETE 31TIME [JChange  [_J Addition
NAME CASH, LAWRENCE 32 NAME
streeraoress | 1433 S, BELCHER ROAD G5 33 STREET ADDRESS
CHTY-S§T-21F CLEARWATER FL 34.CITY-5T- 2P
TILE ] oELETE 41THLE [ Jchange LI Addition
NAME 4. 2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CiTy-5T- 2P 44 CITY-ST- 27
TIME 1 DELETE 51 THILE LI Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST- 2P 54 CITY-51-2P
TITLE T ofLETE 6.1 T11LE [Jchange L] Addition
NAME .2 NAME
STREET ADGRESS 6 3 STREET ADDAESS
CITY -§1-2IP 6.4 CITY- 8T-2IP

SIGNATURE:

14. | to hereby certify that the infarmation supplied with 1his filing does not qualify

or the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informatian indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpasation or the receiver or trustes empowered o exacule this report as required by Chapter B17, Florida Statutes; and that my name

1097  so-vp

Date Daylime Phone # 0051351

appears in Block 12 or Block 13 if chy

ed, or on an attachment with an address.
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