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COVER LETTER

TO: Amendment Sceciion
Division of Corporations

Imperial Cove V Association, INC.

Name of Corporation

SUBJECT:

717638

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rewurn alt correspondence concerning this matier 10 the fotlowing:

Bennet L.Rabin

Namie of Contact Person

Rabin Parker, PA

Firm/Company

28059 U.S Highway 19 North Suite 301

Address

Clearwater, FL 33761

Civ/State and Zip Code
Ben@rabinparker.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Bennett Rabin W 127- 475-5535

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1y a $35.00 check made pavable 1o the Department of Suate.

Mailing Address: Street Address:

Amendment Scction Amendmens Section

Division of Corporations Division of Corporations
P.O. Box (6327 Clifton Building

Talluhassee, FL 32314 2661 Exccutive Center Cirele

Tatlahassee, F1L. 32301

CRIGO45 (031



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

BENNET L. RABIN

RABIN PARKER, PA

28059 US HWY 19 NORTH - STE. 301
CLEARWATER, FL 33761

SUBJECT: IMPERIAL COVE CONDOMINIUM V ASSCCIATION, INC.
Ref. Number: 717638

We have received your document for IMPERIAL COVE CONDOMINIUM V
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 513A00001413

www . sunbiz.org

Diviaion of Cornorations - PO BOY 6327 - Taliahaccee Florida 39214



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order ro change iIs registered office or registered agent, or both, in the State of Florida.
2. The principal office address:

1. The name of the corporatien; imperial Cove C [’NDQMJ‘—N:‘:LLLJ\ \/ A WCCTAJRY Ch) AR .
19029 US Hwy 19 North

Clubhouse Clearwater, FL 33764
3. The mailing address (if different):

4. Date of incorporation/qualification:

12/01/1968

Document numbet: 717638
5. The name and street address of the current registered agem and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CIANTEONT  NTeciefE , (raNT pe CireenNpees [ £A
1964 Bayshore Blvd

Dunedin, FL 34698

{if changed):

6. The nawme and street address of the new registered agent (if changed) and Jor registered officg “.:
Rabin Parker P.A
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28059 U.S Highway 19 North, Suite 301

P.O. Box NOT acecpinble
Clearwater, FL 33761
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The street address of its regisiered office and the street address of the business office of its registered agent,

as changed will be identical.

Such c.harégg was authorized b
authori

y resolution duly adopted l:}y
y the board, or the carporation has been notific
«-—’TJ,”Z'-'?’—-—"""—/F&C"/-}’\G\-

Signature of an officer or director

its board of directors or by an officer so
d in writing of the change.

1 hereby accept the appointment as registered
performance

agent. Or,

e
Aenpa ) € by e
Prnted or typed nrmeand tile
; q
I further agree 1o comply with the prJ‘Pwsmns oj‘%/( statutes relative 10 the proper und complete
a
j;f f{i

ent and agree to act in this capacily,
my duties, and [ am familiar with and accept the obligation o, m{v pogitign as r
s document is being filed merely 1o rsl’(ec! a change in the regisie
hereby confirm that the corporation has been notified in writing of this change,
— _/______ . ) ‘ K
ST N Ly [0
Signahure of Registered Agent ! TDute
If signing on behalf of an entity:
v * P L H
Meakigue  Phile €
bepcd or Printed Name

degi.s‘tered
red office address, |

** *» FILING FEE: $35.00 * * *
CR2E045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



