FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 717598 04-02-2007 90076 038 ****61.25
1. Entity Name
IMPERIAL COVE CONDOMINIUM IV ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 U U q b ,j b (
19029 US 19 NORTH 4 19029 US 19 NORTH 4 B
MANAGEMENT QFFICE MANAGEMENT OFFICE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764  US .
S T T IAAEREADLERAUARBANK IR
Suite, Apt. #, etc. Suite. Apl. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1382174 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desred (] Ei'giﬁf:é“""a'
6. Name and Addrass of Currant Registarad Agent 7. Name and Address of New Reglstered Agent
Nama
FLORIDA COMMUNITY PROPERTY MANAGEMENT
8741-54 AVE NORTH Sirget Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33709
gld - 4 Avenu o N
City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped of prinled name of registered agent and ktie f apphcable {NOTE' Repistered Agent signature requieed when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD B pelele THLE b [ Change DX Addilion
NAME GAIL. WALTER NAME Loreiyn Boucher
STREET ADDRESS | 19029 US 19 NORTH, 4-5 seeraooeess | LAORA T US oy AN Ao
or-si-2p | CLEARWATER, FI. 33764 crvsi-ze [Cleavwaler | B 327 0]
TITLE T O Delete TALE O change [ Addition
NAME GAIL, PATRICIA NAME
STREET ADDRESS | 19029 US 19 NORTH, 4-5 SIREET ADDRESS
CIIY-ST-21P CLEARWATER, FL 33764 CITY-5T-2IP
TITLE PD 3 Delete THILE ] change T Addition
NAME RICCHIUTG, ELAINE NAME
STREET ADDRESS | 19029 US HWY 19 N #4-1 SIREET ADDRESS
CITY-ST-29 CLEARWATER, FL 33764 CITY-57-2IP
TIE vD O etete L [ Charge [ Addition
NAME LAKE, PHILIP NAME
STREET ADDRESS | 19028 US 19 N, BLD 4-8 STREET ADDRESS
CiTY-5T-2IP CLEARWATER, FL 33764 CiTY-§T-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CIiY-51-2P
SITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Cha ler 617, F\orlda Slatutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. Elawe YeC h

SIGNATURE: Slaene . f2ee heile 3\ o \m’: 737 - 5302474/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




