:

.-f2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

ION

DOCUMENT # 714896

1. Entity Name

IMPERIAL COURT CONDOMINIUM APARTMENTS V
ASSOCIATION, INC.

03-21-2005 90121 040 ****61.25

Principal Place of Business
C/Q HOLIDAY ISLES

7850 ULMERTON RD, STE 1
LARGO, FL 33771 US

Mailing Address

7850 ULMERTON RD., SUITE #1
LARGO, FL 33771

C/O HOLIDAY ISLES PROPERTY MNGT., INC

150029511

TR

2. Principal Place of Business 3. Mailing Address
WS - L™ ST N (\390 (U™ S n
Suite, &p;-i:zm ‘ ;d, Su:i. Apt. #, etc. ‘-:_d 02212005 Chg-NP CR2E037 (10/03)
Laceo F aceo FL o 3eRses ot
Hamas | Pinetas| 339330l as, |2 om0 Filikme

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOLIDAY ISLES PROPERTY MGMT., INC.

Name

7850 ULMERTON ROAD, SUITE #1
LARGO, FL 34641

Street Address (P.Q. Box Number is Not Acceplah
NS0 (aletw al

cquJ—L \D""’ —
Laceo FLl x99

8. The above named entity submits this s1atement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oflice or regiswa!d agent, of both, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed o printed name of regriered agent and tile i appcable.

(NOTE: Regisiered Agent SI0Natund rdured whan snstaing)

DATE

Filing Feea is $61.25 9. Efection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TITLE [ cChange [ Addition
NAME MAYER, VICKIE NAME
STREET ADDRESS | 1433 S. BELCHER RD. #G9 STREET ADDRESS
GITY-ST-ZIP CLEARWATER, FL 33764 CIry-ST-21P
TITLE PD me!gxe TILE O change  [3 Addition
NAME SCHMIDT, KEN NAME
STREET ADDRESS | 1433 S BELCHER RD #G2 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP
me T ~vp— 0 o - - O pelete™ TTIE P D - gcnange 2 Addition
NAME HINERMAN, MICHELE NAME
STREET ADDRESS | 1433 S BELCHER RD #G8 STREET ADDRESS
CHY-8T-21P CLEARWATER, FL 33764 CITY-ST-ZIP
ut3 TL0 1 Delete e Mange O Addition
NAME A/ lee, A0 NAME
steer aporess | 1 Y 3D 5 Bedelor red C-2© STREET ADDRESS
CITY-ST-ZIP [[.o_ [ =< 2316y CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TIMLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: *Auhile {ro—

3[1 fos Y Y- Pyer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Frong #

Wichele Hrnecwan



