FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT #71 4897 01-29-2007 90083 030 ****5] 25
IMPERIAL COURT CONDOMINIUM APARTMENTS IV
ASSOCIATION, INC.
Principal Place of Business Mailing Address
11350 66TH ST N STE 124 11350 66TH ST N STE 124
LARGO, FL 33773 US LARGO, FL 33773 US
T T RS SOU RS
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-1385594 Not Applicable
Zp Country e Country 5. Ceriilicate of Stalus Desied [ ?igfq Addtianal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLIDAY ISLES PROPERTY MANAGEMENT, INC.
11350 66TH ST N STE 124 Strest Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33773
City FL | Zip Code

8. The above named eniity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, anc accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed o printed name of registerad agent arc tite if applicable. (NOTE: Registered Agent signature ~equired when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributian, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ELLISON, CLAIRE NAME
STREET ADDRESS | 1433 S. BELCHER RD. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-ZiP
TITLE VD 1 Delete TITLE [JChange ] Addition
NAME CONN, IRENE NAME
STREET ADDRESS | 1433 S. BELCHER RD. #F-17 STREET ADORESS
ciry-st-2p CLEARWATER, FL 33764 CITY-S1-2IP
TITLE STD O Delete TTLE O cChange [ Addition
NAME GEORGE, MOMA NAME
STREET ADDRESS | 1433 S BLECHER RD F 4 STREET ADDAESS
CITY-$7-21P CLEARWATER, FL 33764 Cy-§1-21P
TIILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-5T-21P CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C/{w\ F% /fﬂ-;_- \ }l{?!o? 727 - YYF. 2Yce

SIGNATURE AKD TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

C;Cﬁ!;_e £ é Lise~



