- FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #717598 04-07-2008 90033 014 ****6] 25
1. Entity Name
IMPERIAL COVE CONDOMINIUM iV ASSOCIATION, INC.
érincipal Place of Business Mailing Address q U ypukRv™
19029 US 19 NORTH 4 19029 US 19 NORTH 4 S
MANAGEMENT OFFICE MANAGEMENT OFFICE . .
CLEARWATER, FI. 33764 US CLEARWATER, FL 33764 US
S JHOD RO AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03182008 Chg-Np CR2E037 (12’06)
City & State City & Sate 4, FEIl Number Applied For
59-1382174 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?caae-gfq lﬁ?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

FLORIDA COMMUNITY PROPERTY MANAGEMENT
8141-54 AVE NORTH
SAINT PETERSBURG, FL 33709

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

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed nama of registered agent and ile il appecable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Departinent of State
10. GFFICERS AND DIRECTORS . ADDIi (ONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

—

i3 D O oelete e T o e [0 change [ Addition
NAME BOUCHER, CAROLYN NAME PAichard Wil snre

STREET ADDRESS | 19029 US HWY 19 N 4-12
CITY-5T-2IP CLEARWATER, FL 33764

smee aoness | 12028 wS 19 N Ul-i
CITY-ST-ZP Clearwoedtr =l '53‘1ut4

IMLE T s X ek
NAME GAIL, PATRICIA

SIREET ADDRESS | 19029 US 19 NORTH, 4-5

CITY-S8T-2IP CLEARWATER, FL 33764

e 3] BqCrange (7 Addicion
HAME Eloane wWwilishre
SREETADDRESS | 1A 020 WS 1 N -\

s | Chogr water F( B310Y

TITLE PD (ZDelete
NAME RICCHIUTO, ELAINE

STREET ADDAESS | 19029 US HWY 19 N #4-1

CITY-S$7-2IP CLEARWATER, FL 33764

e [ Change xAddilion

>
NAME Rubrn Lo ke
smeet oviess | 19020 US \Q N H-¥

CIrY-§7-2P C\eoy waar FL 33164

TITLE VD O Delete TITLE [J Change (] Addilion
NAME LAKE, PHILIP NAME

STREET ADDRESS | 19029 US 19 N, BLD 4-8 . STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33764 ' CITY-ST-2IP

TITLE O Delete TINLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-37-2P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CHY-§1-21P

12. | hareby cernify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o exsecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: gtdu-w-o\g wm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




