- -2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/39)

DOCUMENT # 717640 FILED
1. Entty Name Apr 21, 2000 8:00 am
IMPERIAL COVE CONDOMINIUM Vi ASSOCIATION, INC. ecretary of State
04-21-2000 90021 034 ****g]1 .25
Principal Place of Business Mailing Address
19029 US 19 NORTH 19029 US 19 NORTH
CLUBHOUSE QFFICE CLUBHOUSE QFFICE
CLEARWATER FL 34624 CLEARWATER FL 337643015
Us us
e T R AR OEUO A Y
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1596090 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
a0 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . Name L. Lo
Condominium Associates Condominium Association &
19029 US Highway 19 N. > sweetAd 19029 US Highway 19 N.
Clubhouse Office Clubhouse Office
Clearwater, FL 34624 : i, — Clearwater, FL 34624 YT E—
8. The above na entity submits lhis.statem.ent for the purEose of changing its registered office or r‘egistered agent, or both, in the siate of Florida. l
SIGNATURE 6 5 od el Peesios T /~/0-00
. typed of printed of registered agent and titte if applicable {NOTE' Registered Agent snature reguired whan reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Ll Addedo Fees Department of State
| 4
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD O etete TITLE [JChange [ Addition
NAME SKROBACZ, TONY NAME
STREET ADDRESS | 40020 US 19N #6-1 STREET ADDRESS
CITY-S57-2IP CLEARWATER Fl. 31764 CITY-81-2IP
TITLE m™ O pelete TILE [ Change [ hdditien
NAME SHELLY. ANN NAME
STREET ADDRESS | 49620 US HWY 19 N.. 65 STREET ADDRESS
orv-s1-20 | o EARWATER EL 346'24 CITY-§T-2P
TnE S O pelste TITLE [JChange [ Addition
NAME CIOLL!, BARBQARA NAME
STREET ADDRESS 19029 US 19 NORTH 8-10 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-S7-21P
TILE VP [ pelete TIMLE ’ [ Change  [] Addition
NAME KEY, GEORGE NAME
STREETADDRESS | 10009 US HWY 19 NORTH, 6-12 STREET ADDRESS
omv-sT2¢ | o EARWATER FL 34624 ' CITY-ST-2IP
me D [ Delete TITLE [ change  [J Addition
NAME KOLONICS, LOU NAME
STREET ADDRESS | 19026 US HWY 19 NORTH, 6-11 STREET ADDRESS
CITY-ST-2IP CL 'ATER 4 CITY-5T-ZIP
TTE O petete TITE [ change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
&n address, with all other like empowered.

IRES o {m20) 536-2474

YICER OR DIRECTOR l Date } Daytime Phone #

of the cerporation or the receiver &
changed, or on an attachmeni-@

I
SIGNATURE:




