2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 717640

1. Entity Narne

iMPERIAL COVE CONDOMINIUM VI ASSCCIATION, INC.

/

FILED

821

11,2002 8:00 am

%
ecretary of State

08-21-2002 90094 017 ****5] .25

Principal Place of Business Mailing Address
19009 US 18 NORTH 19029 US 19 NORTH . 42572
CLUBHOUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
2. Principel Plece of Business 3. Mailing Address
Sulie, Apl, #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'1598% Not Applicable
ap Country ;\p Country 5. Certificate of Status Desired a g; gmggtional
- - —=-6.-Name and Addross of Current Reglstered Agent ~ " — e = 7.-Name arnd Address of New. noglstnnd_ganl .
- Tt o Name !
CONDOMINIUM ASSOCIATION Streat Address (P.O. Box Number is Not Acceplable)
18029 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE. - _ ‘
CLEARWATER Fl 34624 Chy FL | ZpCe

the ohligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE .
' Sionature, typed or printed name of regisiared agent anc fills if ap6canis. (NOTE: Registered Apant Kignatte HGUISD Wik IRNEIILNG) DATE
" AHer September 13, 2002, 9. Eiaction Campaign Financing $5.00 May Be Make Check Paysble to
- min. wiit be $236.25. Trust Fund Contribution. Added to Feas Department of Siate
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME [ Delere TME P D [fhange [ Acdition )
NAE SKROBACZ. TONY AR manuel -R10s Nl 3
sresT Aooress | 19029 US 18N #6-1 STRCET ADORESS ;qo:m us Nwy jan- 5
onv-s-2P | CLEARWATER FL 33764 arv-51-2¢ Mm cwoter F L. 33704 / 8
e 1] O Delse L bange [ Additon | &5
NAME SHELLY, ANN NAME cnrzau‘ SKRO fACE b-1
swreeT aooess | 19029 US HWY 19 N., 65 sweomess | fanaq L4s NWY 19N
anvest:ze [ C| EARWATER FL 33764 ” cmy-St- 26 Cleacwaler FL. " 337H |
e =S T T T T ke - | RE ';“_t"’" o “‘f"f_'_ PR [ ciange™ — [ Aadition |~
NAME SMITH, MICHAEL B
sTheET AooRESS | 19029 US 19 NORTH #5-15 . = [ smeer ooress
CITY-5T-ZIP i CLEARWATER FL"33734 - P CITY-SI-2P
TIME P [ Delete Tme O Change [ Acdition
HAME KEY, GEORGE NaME
STREET ARORESS | 19029 US HWY 19 NORTH, 6-12 STREIT ADDRESS
CiTY-S3- 2P CLEARWATER FLBGTM CITY-ST-OF
e D 3 Oelete e Ocwege [ Addiion
NISE CLOUTIER, FRAN HAME
STREETADDRESS { 19029 US 19 N #6-13 STREET ADDRESS
CIvY-5T7-29 CLEAMATER FL 33764 ] {ITy-ST-21F .
TLE 0 Delete TITE ' Ocnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITv-ST- 2P R

12. | hereby certify that the mformamn supplied wilh this filin
indicated on this report or supplemental report is true &

SIGNATURE:

of the corporation or the recaiver or trustes empowered 10 execute
changed, or on an attachment with an address, with all ather like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the information
accurate and that my signature shall have the same lag
this report as required by Chapter 617, F!orlda Statutes; and that my name appears in Block 10 or Block 11 if

V/’

al effect as if made under oath; that | am an officer ¢r director

| 9,,{.{?,/" 2

Daytime Phore #

i~




