FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90033 015 ****61.25

DOCUMENT # 717640

1. Entity Name
IMPERIAL COVE CONDOMINIUM VI ASSOCIATION, INC.

Maiiing Address

19029 US 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER, FL 33764  US

Principal Place of Business

19029 US 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER, FL 33764 US

40060262

T

(R EETM RN

_ 03182008 No Chg-NP CRZED37 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FE| Number Appliad For
N ) : 59-1586090 Not Applicable
S : : ' ' $8.75 Additional

5. Certificate of Status Desired d0

Fee Required

=

6. Name and Address of Current Registered Agent

4
e e i ey T s TR i T o SRR T T L % Sttt T e s g s

FLORIDA COMM. PROPERTY MANAGEMENT
8141 54TH AVE NO
ST. PETERSBURG, FL 33764

‘DO NOT WRITE.
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agenl and blke f applczble.

(NOTE: Registarad Agenl signalure required when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TILE PD

NAME RIOS, MANUEL

STREET ADDAESS | 19029 US HWY 19 N 6-6

CITY-8T-ZP CLEARWATER, FL 33764
TILE TD

NAME SHELLY, ANN

STREETADDRESS | 19029 US HWY 19 N., 6-5
CiTy-ST-2IF CLEARWATER, FL 33764
TIME SD

NAME DIETZ, CELESTE

SIREET ADDRESS | 19029 US HWY 19N 6-3 -

DO NOT WRITE™ ™~

IN THIS SPACE

'

Ciy-s1-np CLEARWATER, FL 33764
TITLE vD

NAME NEWTON, JOHN
STREETADDRESS [ 19029 US HWY 19 N, 6-11
CITY-ST-21P CLEARWATER, FL 33764
TITLE D

NAME CLOUTIER, FRAN

STREET ADDRESS [ 19029 US 19 N #6-13
CITY-57-2IP CLEARWATER, FL 33764
TITLE

NAME

STREET ADDRESS

CITY-57- 2P

- - - .
'

i

12. | hareby ceniy that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
-of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ap address, with all other like e

SIGNATURE:

H-1-0%

AND TYPED OR PRIN

OFFICER OR DIRECTOR Date Daytrme Phone ¢




