FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #717597 05-04-2006 90205 050 ****5] 25
1. Entity Name
IMPERIAL COVE CONDOMINIUM 11l ASSOCIATION, INC.
Principal Place of Business Mailing Address
19029 1).5. HIGHWAY 19 NORTH 19029 U.S. HIGHWAY 19 NORTH -
CLUBHQUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
2. F‘rincipal Place D" Buaness 3. Mailmg Address ’ ‘ll[” 'lll‘ ”ll’ ‘lll‘ |“i| |||H lll‘ |’l“ I‘I” ||I” I|l|| |||” III“‘N I} |||’
Suite, Apt. #, elc. i . .
uite. Apl. #. elc Suite, Apt. #. etc 03262006  Chg.NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-1382175 Not Agplicable
7 - ™
® Country P Country 5. Certilicate of Siatus Desired [ $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7,.Name and Address of Now,Registerad Agent -
CARLUCCI, CLARA ETS dy Commut ¥, % K’{W"){f ”/ﬂ;%cmeg‘%
19029 US HWY 19N Street Address (P.O. Box Number is Nof Acceptabl®)
CLUBHOUSE OFFICE %
CLEARWATER, FL 33764 11~y /4,‘0_ Ao
Zip Code
5% 1% feuts btk FL | $%
8. The above named entity submits this stalement for the gurpose of changing its registered offica or registerad agent, or'pefh, in the State of Florida. | am 1am:I|ar wnh and accept
the obligations of registern /
SIGNATURE 7. :z % W ! WM%\
Slgnature, jyped of printed name of regisierex) agent and litka H wpﬁcabh / ({NOTE: Rools(elao Agent slqnature TBQIIred WHen 1BNTS1atng |
. Filing Fee Is $61.25 Q%Iection Campaign Financing 55_00 May Be Make check payable to
Dua:by May 1, 2006 Trust Fund Contribution. ] Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE STD Me!g(e TILE [J change [ Addition
NAME HOWELL, LORRAINE NAME
STREET ADDRESS | 19029 US HWY 19 N 8-17 STREET ADDRESS
CAV-§T-29 CLEARWATER, FL 33764 GITY-ST-7iP
TME PC £ Delete 013 O Change [ Addition
NAME DAVIS, JOHN HAME
STREET ADDRESS | 19029 US 19 NORTH, 3-9 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CAY-ST-7P
TITLE vD o 4 Delete TITLE ] Crange [ Aduition .
NAME KRANT, RICHARD NAME
STREET ADDRESS | 19029 US HWY NORTH # 3-11 STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL. 33764 CITY-ST-2P
TILE vV / [ Detete TIILE [ Chenge  [Z] Addition
NAME e ,,,waa./ NAME
staeer oress | .57 H o X 3 o STREET ADDRESS
CITY-ST-21P ’é! '&4«, Wﬂ’f‘e/" 7 F/ 3] 76 L{ CITy-S1-21P
TITLE 1 pelete THLE [J Change  [ideaddition
NE \/n n/cen./f' flc C’Aﬂ } 3-7 NAME
STREET ADDRESS 9 vA G- S Ffes 7 STREET ADDRESS
cry-s1-21P /e 7 wﬂ/ex_ /z? 53 75 9 CHY-51-2IP
TMLE 7 oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 CITY. ST-2IP
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, 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 eflect as if made under oath; that | am an officer or director
of 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 10 or Block 11 if
changed, or on an attachment with an address, with 2 other like empowered.
- -—
SIGNATURE: M% 3-27- 06 737 - £30-11 Y5
/'/SIGEA‘I'URE AMND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1=4



