NONPRORT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 716358

(7)

FILED
May 18 1998 8:00am
Secretary of State

MPERIAL COVE CONDOMINIUM t ASSOCIATION, INC.

L

il

M

Principal Place of Business Mailing Addrass

15029 US HWY 19 NORTH 19029 US HWY 19 NORTH 3. Date incorporated or Qualitied
CUIBHOUSE OFFIGE CLUBHOUSE OFFIGE
CLEARWATER FL 34624 CLEARWATER FL 34624 | -
4. FE! Number Applied For
59' 13&171 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address ,
_ v %—1 9 8. Certificate of Status Desired O $8.75 agdiionat
4] 26 Fee Reoquired
Suite, Apt. #, otc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a hameowners association?
21 ;ﬂ Oves OnNo
Z2ip Couniry Zip Country 8. This corparation owes or has paid the Gurrent year Intangible
E:‘ ;S—I 29 E Personal Property Tax due June 30. Oves DOto
9. Name and Address of Current Reg od Agont 10. Name and Address of Hew Reglstered Agent
81| Name
SHAW. HARLEIE S 82| Strest Address (P.O. Box Number is Not Acceptable)
10820 US HWY 19 NORTH
CLUBHOUSE OFFICE 83
CLEARWATER FL 34624 ey

FL [asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for tha purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiiiar with, and accept the obligations of, Section 617. , Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE Bignature, typed or prinled name of ragi: agenl and tita it appli (NOTE' Registered Agenl signative requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ") [ oELETE 11 TNLE T Change Yephtdition

HAME POYSER, ROBERT 1.2 NAME

seeTaocaess | 19028 US 19 N 1.7 13 STHEET ADORESS

Y- ST-2P CLEARWAYER FL . 14 GTY-5T-2P

TITLE 7] g@&m 21TNLE L orraive. Q,&W PD Cctange  PJ Acdition

HAME STACY, JAMES 22NAME 4024 US Huw [qm‘#:,}

smeeTaoontss | 19029 US HWY. 19 N. 18 2.3 STREET ADORESS.

CITY-§1-2¢ CLEARWATER FL 2 4CITY-$1-2P . [tﬁ.lrwo:g—,rl L 0 ;Efkdd

me D ELETE 31TLE T oo < T D Change ifion

NAME LANGE, HERMAN f;’ﬁ 32 NAME %Oms L%M_;:wa N -

stheer aboress | 19020 US 19 N 1-22 33 STREET ADDRESS >4 L ‘-J 14 !

CITY-5T-21P CLEARWATER FL 34.0TY-ST- 2P < /(W quu ) |

L [51) [T oeLeTe 41Tme 7 [Jcrange L] Addition

NAME MCGUINNESS, ROBERTA 4.2NaME

sweEeTAporess | 49029 US 1O N 1-17 43 STREET ADDRESS

CITY-$T- 2 CLEARWATER FL 44 CATY-5T-2P

:;n; JUD ’§(DELETE 5;:::; =d i M ey D T3 Change <Y Addition
AGNER, CURTIS 5

smeeranoness | 19020 US HWY. 19 N. -5 sasmemanoress | VAO2H LS )‘fw oy [z )

CIY-ST-26 CLEARWATER FL 34624 SACITY-ST-2ZIP 7 brciarian POt oy

MLE T oeLere 61 TILE = M [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51-21P 4 CITY-51-21F

14. | hereby cert

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 un
officer or director of the corporalion or the receiver or frustee empowered {o execute this report as required by Chapter 617, fiorida Statutes; and tha

Block 12 or Block 13 if cha[ngedrf)r on an attachment with an address.
SIGNATURE: (2 £/75

aath; that | am an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ::jéﬁJ}dWat the information
Y name appears in

()"{ (2‘ é’i-/fd—

Htime Prone K 0083315




