2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # 716358

1. Entity Name

IMPERIAL COVE CONDOMIN{UM 1 ASSOCIATION, INC.

04-02-2007 90076 035 ****61

Principal Place of Business
19029 US HWY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER, FL 33764

Mailing Address

19029 US HWY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER, FL 33764

400463390

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc.

Suile, Apt. #, etc.

ecretary of State

25

(TR A

03092007 cChg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-1382177 Not Applicable
i Zi Ci iti
Zip Couniry P ountry 5. Certificale of Status Desied [ 8-79 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

FLORIDA COMMUNITY PROPERT MANAGEMENT

8141- 54TH AVE NO
SAINT PETERSBURG, FL 33709

Street Address (P.O. Box Number is Not Acceptabls)

City

FL ‘ Zip Coce

8. The above named entity submits this statemeant for the purpasa of changing its registerad office of registered agent, or both, in the State of Florida.. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Slignature, typed or printad name of regisiered agent and title if applicable

{NOTE: Repistered Agent signature required when rginslialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make check payable to

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE SD Delele 13 pD (O change £ Addition
NAE COLLEEN, SILIERI NAE Joseph Fuwrmanek

STREET ADDRESS | 198028 US HWY 19N 1-18 SREEADDRESS |1 r o A2 S Hwyg 1a N -1

arv-st-zp [ CLEARWATER, FL 33764 CITY-$1-2P Clearwader , FL D% 1o

TNLE D {1 Delete TILE <b [ Change B Addition
NAME WAGNER, CURTIS NAME foteen Sivi€ra

STREE§ ADDRESS | 19029 US HWY 19N 1-5 STEETADORESS § IAD 2 LAS oy VA N -1%

CITY-ST-2P CLEARWATER, FL 33764 ciry-si-ap Clearwoder, FL 33wd

TITLE VP [ Delete TITLE ’ [ Change  [J Addition
NAME STACY, JAMES NAME

STREET ADDRESS | 19029 US HWY 19N 1-6 SIREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CITY-§3-21P

THE PD X Dejete THLE {C] Change [} Addition
NAME ROHAN, PATTY NAME

STREET ADDRESS | 18028 US HWY 19N 1-19 STREET ADDRESS

CIYY-ST-2IP CLEARWATER, FL 33764 CITY-ST-21P

TILE DAL T Delete TILE [ Change [ Addition
NAME MORASCO, JUANITA C NAME

STREET ADDRESS [ 19029 US HWY 19N 1-7 STREET ADDRESS

CITY-ST-2R CLEARWATER, FL 33764 CITY-SI-2iP

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-S7-21P

12. 1 hereby certily that the information supplied with this liling
indicated on this report or suppiemental report 1s true an

doas not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certily that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor

of the corporation or the recaiver or trustee empowered 10 exacute 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.

il

SIGNATURE: mg

E9anf—r

Lurbi s
W'arj‘ner'

3-G-07

7275931,- 2474

ATURE AND TYPED OR PRINTED NAME OF SBNING OFFICER OR DIRECTOR

Date Daytime Phone #

S




