FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717640

1. Corporation Name

IMPERIAL COVE CONDOMINIUM VI ASSOCIATION, INC.

4

us

Principal Place of Business

19029 US 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624

Mailing Address

15029 US 19 NORTH
CLUBHOUSE OFFICE

CLEARWATER FL 34624

Us

34683,

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90104 008 ****6]1 .25

00 0

5 clos- 4 )

MWWWWW

bl

. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SHAW, MARLENE S.

19029 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624

21] 26] 12/01/1969

Suite, Apt. #, eic. Suite, Apt. #, efc. 4. FE| Number Applied For
22 7] 59-1596090 Not Agplicable

City & Stat City & Stats tii

fty & State Y @ 5. Certifcate of Status Desired (3 $8.75 additonat

E\ ;ﬂ Fee Required

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;‘ ng 2_9| 30 Trust Fund Contribution Added to Fees

9. Name and Address of Cusrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

-named corporation submits this stalement for the purpcse of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name af registered agent and tile if spplicable. {NOTE: Ragi d Agent ey requined when 1 DATE
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD WELE& 1ATITLE PD /Bgmnga %p\ddiﬁon
N DALEY, JIM ’ 120AME Tonyg =Ko pac !
STREETADDRESS| 19029 US HWY 18 N., 8-21 asmeeraoress | | {0 3l 14 [
orvstze | CLEARWATER FL 34624 uervstze | e e, o BB TLY
TIME 1 [J DELETE 21 TME l ' [Cfange [ Addition
NAME SHELLY, ANN 22 NAME .
stReeT soorESS | 19029 US HWY 19 N, 65 23 $TREET ADDRESS
CITY-ST-2IP CLEARWATER EL 34624 2.4CIMY-5T-2P
TILE S ] DELETE 31TME CChange [ Addition
NAME CIOLLI, BARBQARA 32 NAME
sTREETADORESS | 19029 US 19 NORTH 6-10 33 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 34.CITY-5T-2IP
TME VP [J DELETE 41TMLE [Jchangs L] Addition
NAME KEY, GEORGE 4. ZNAME
streer aooRess| 19029 US HWY 19 NORTH, 6-12 43 STREET ADDRESS
orr-st-zp | CLEARWATER FL 34624 A4 CITY-§T-29
TITLE D [ DELETE 5.1 TITLE [ Change ] Addition
NAME KOLONICS, LOU S2NAME
sTREeTADDRESS| 19029 US HWY 19 NORTH, 6-11 5.3 STREETADORESS
CITY-ST. 2P CLEARWATER FL 34624 54 CITY-ST-2P
TME [ DELETE 81 TTTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachrpent with an address, with all‘pther like empowered.

SIGNATURE:

0055032

WM

CR?ZFO37-{11/08Y -

S fA GG

727526 - ;9‘7/5/

aytime Phons #



