]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 716358 (7)

1. Corporation Name

IMPERIAL COVE CONDOMINIUM 1 ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I ALATA A

Principat Place of Businass Mailing Address
19029 US HWY 18 NORTH 19029 US HWY 19 NORTH
CLUBHOUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incarparated or Qualified 3a. Date of Last Report
04/14/1969 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Apphed For
|21 26 59-1382177 Not Applcatis
ite, Apt. 4, etc. ite, C#, et -
Suite, ApL. #, etc Sute, Apt. #, et 5. Cerificate of Status Desired Il $8.75 Add.monal
22 27 Fee Reguired
City & State City & State 6. Flaction Gampaign Financing O $5.00 May Be
E ;B—I Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has liability far intangible tax under s, 199.032,
m El 51 EI Florida Statutes B ves Ono
9. Name &hd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW- MARLENE S. 82| Strect Address (P.O. Box Number is Not Accaplabls)
10929 US HWY 19 NORTH
CLUBHOUSE OFFICE 83
CLEARWATER FL 34624 "84 City FL ]B_r, Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this staterment for the purmose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ___. . L el .o T R . L e
Signature, yped o printed name of registersd agent and tite t applicable (NOTE: Registerad Agenl signaturg recpired whern reinstat ngi DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTONS 1M 12 &

TILE VD [IDELETE T1TILE [J¢Change [ Addition g

NAME GALLAGHER, MARY 12 NAME S

sTReer anoress | 19028 US HWY. 19 N. 1-28 13 STREET ADDRESS S

CITY-SI- 212 CLEARWATER FL 146TY-51-2¢ &

TiILE PD CJDELETE 21TIRE [(Jchange [ Addtion [O

NAME STACY, JAMES 22 NAME

street aooress | 19029 US HWY. 19 N. 1-6 2 3STREFT ADCRESS

CIY-51-2P CLEARWATER FL 2 40HTY-ST-2IP

TITLE D [JOELETE 31TMLE [XChange  [] Addition

NAME KEHLER, JAMES 32 NAME

strer anoress | 19029 US HWY. 18 N. 1-11 33 STREET ADDRESS

Y- ST-2IP CLEARWATER FL 34624 34 CIIV-51-2

TITLE sh [TIDELETE 41TNLE Ochange ] Addition

NAME BEARD, MADGE 4.2 NAME

swreerAooress | 19029 US 19 NORTH, 1-15 43 STREET ADDRESS

CiTy-57-21p CLEARWATER FL 44017y -51-21P

THLE TD [CJDELETE 5.1 TITLE [Cnange  [T] Additien

NAME WAGNER, CURTIS 52 NAME

steeer aooress | 19029 US HWY. 19 N. 1.5 53 STHEET ADDRESS

ITY-51-2)F CLEARWATER FL 34624 5.4 CHTY-ST- 2P

TILE [CICELETE B1TITLE [JChange L] Addition

NAME 62 NAME

STREET AGDRESS 6.3 STREET ADGRESS

CITY-5T-21P B4CITY-5)- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and doss nat qualify for the exemption stated in Secbon 1 14.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 direclor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifthghged, qr on an attiz?m with an address.
SIGNATURE: A Gy Veag . 3 /’Jf £ /7@

SIGNATURE AND TYPED OR PRINTED NAME OF srdqrﬁ??iée I

OR DIRECTOR "Dt Daytme Phone #




