FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUA| REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

717640

1. Corparation Nameg

IMPERIAL COVE CONDOMINIUM VI ASSOCIATION, INC.

(7)

Principal Place of Business

19029 US 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624

us

Mailing Address

19029 US 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624

AT WA

3. Date Incorporated or Qualified

da. Date of Last Report

12/01/1969 03/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] [26] 59-1596090 Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

—2—"’—' 2—7—| 5. Centificate of Status Desired [ Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May 8o
?3! EEI Trusl Fund Contribution 0 Added to Fees
Zip Country Country 8. This corporalion has liatility for intangible tax under s. 193.032,
24 [25] ?S{I [30] Florida Statutes B} ves [Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAWu MARLENE S 82| Succt Address (P.O. Box Number is Not Acceplable)
19029 US HIGHWAY 19 NORTH
CLUBHQUSE OFFICE 83
CLEARWATER FL 34624 84| Ciy 85] 71p Gode

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporatian submits this statement Tor tf

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accent the appointmant as registered agent.  am

e purpose of changing its registered office

fariliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE . . e i 77 o . o
Stgrature, typed or printed nane of registered agent and tite: ¥ applicahle {NOTE Registered Age: v signature rep red whnn reinstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSACHANGE S TO OF FICERS AND DIRECTONRS IN 12
LE PD CIDELETE T1TILE S ] Change Addition
KAME EDGEWORTH, DOROTHA 1.2 NAME Ciolli, Barbara
sreeT apoRESS | 19029 US HWY 19 N 6-22 rasmeTanpaess | 19029 US 19 North, 6-10
£ITY-5T-2IP CLEARWATER FL 14 CTY-§1- 2 Clearwater, FL 34624
TITLE 0 [CIDELETE 21T0LE change [ Addition
NAME FORAN, GALE 22 NANE
stReeraooress | 19028 US HWY 19 N 6-7 23 STREE) ADDRESS
iTY-ST-2P CLEARWATER FL 2 4CITY-S1-2IF
TILE 8D YIDELETE 31 TITLE [IChange  [] Addition
HAME SKROBACZ, CAROL 32 HAME
swreeT anoress | 19029 US HWY 18 NORTH, 6-1 29 STREET ADDRESS
CIFY-ST1-2IF CLEARWATER FL 34 CITY-5T-2IP
TITLE VP [IDELETE 410LE [JcChange [ Addition
NAME DALEY, JAMES 42 NAME
streer aooress [ 19028 US HWY 19 NORTH, 6-21 4.3 STREET ADDRESS
CIFY-ST-2iP CLEARWATER FL 440/1Y-5T- 7P
TITLE D [JDELETE S1TITLE [Changs [ Addition
NAME KEY, GEORGE 52 NAME
sweeranoress | 19020 US HWY 19 NORTH, 6-12 5.3 STREET ADOHESS
GiTy-ST-2P CLEARWATER FL S4CITY-ST-2IP
TILE [IDELETE 61THLE OCnange  [C] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-57-21P 64 CHY-ST-IP

14. | do hereby cartify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cenlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered 1o execute this repor as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: ﬂ o

%chhment with an address

gt .
smNAﬁJ(‘nre\;ND TYPED OF PAINTED NAME OPSIGNING OFFIGER OR DNRECTOR

:]) o 87 '(i(c‘

T Dalg

“Dagtine Prorg K

CR2EQ37 (12/95)



