FILED

2004 NOT-FOﬁ-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

-DOCUMENT # 714896

1. Entity Name

IMPERIAL COURT CONDOMINIUM APARTMENTS V
ASSOCIATION, INC.

ecretary of State

04-22-2004 90108 036 ****61.25

Principal Place of Busingss
1433 5. BELCHER ROAD
LARGO, FL 33771 US

Mailing Address

LARGO, FL 33771

(/O HOLIDAY ISLES PROPERTY MNGT., INC
7850 ULMERTON RD., SUITE #1

D A RO

. _Principal Piace of Business 3. Mailing Address
\ia ':(:5]95
ite, Apl. # 3
SUIte Apt. #, (e):l S‘d Suite, Apl #, etc 03262004 Chg-NP CR2E037 (10/03)
mer%m Rd
lty & Slale City & State 4. FEI Number Applied For
ol “'L 59.1385595 Not Applicable
Zp Y Count Zip Country $8.75 Additional
BT d% T s . ... |5 Cerificate of Status Desired [ . _Feo Required __
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

HOLIDAY {SLES PROPERTY MGMT., IN
7850 ULMERTON ROAD, SUITE #1
LARGO, FL 34641

C.

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the Obllgatlons of registered agent.

SIGNATURE

Slgnature‘ typed or printed name of regisisred agent and tila if applicable,
e

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee'is $61 2
Due by May 04

9. Election Campaign Financing
Trust Fund Centribution.

Make check payabie to

$5.00 May Be .
Florida Department of State- -

Added {0 Fees

ADDITIONS /CHANGES TO OFFICERS AND DRECTORS IN 10

Jdo. OFFICERS AND DIRECTORS 11,
e v Dele TITLE 5\) [ Changz F[f«ddiliun
NAME® S ARICO, SAL NAME . \l QQ‘A. e
STREET.ADDRESS |-1433 8 BELCHER RD #G20 STREET ADDRESS ng ! leé :& é_q
erv:st-ae, | CLEARWATER, FL ovsize (VXD = L e YLy
. TILE. PD - o 3 petete TITLE [ cChange [ Acdition
Cnane 5 | SCHMIDT, KEN NAME
STREET ADDHESS 1433 S BELCHER RD #G2 STREET ADDRESS
CITY-5T7-2IP CLEARWATER, FL*33764 GITY-ST-ZIP
AME one  LSTD e e - - — [ Deletg ~ —= ~-JTHILE = o -'\-Jb——- ——— ~ e ﬂ Change ~— [_] Addition-
NAME HINERMAN, MICHELE NAME
STREET ADDRESS | 1433 S BELCHER RD #G38 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33764 CITY-ST-ZIP
TMLE [ pelee TITLE I Change [ Addition
NAME NAME ut 4
STREET ADDRESS STREET ADORESS O Lg’ - (9 )
CITY-ST-2P CITY-ST-ZPP A4 /
TITLE [ Delete TINLE / / L{ ’ l p\ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P \
L [ Delete TITLE [ Change [ Addition |-
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CrY-S1-7P CITY-§T-ZP

12. | hereby certity that the information supplied with this filing does not quaiity 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 a
of the corporatlcn or the re

like empowered.

cute this report as required by Chipter 6,

urate and that my signature shall have the,same legal effect as if made under oath; that | am an officer or cirector
, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR f T ‘/ /

Date

Dayiime Phane #

%pm 4,4‘,9’\1(\(\.1 A+ P O ‘F’Qﬂ



