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- ~ COVERLETTER

TO:  Amendment Section
Division of Corporations

Imperial Cove VIl Association, INC.

Name of Corporation

SUBJECT:

124372

The enclosed Statement o Change of Registered Oftice/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Bennet L.Rabin

Namece of Contact Person

Rabin Parker, PA

Firm/Company

28059 U.S Highway 19 North Suite 301

Address

Clearwater, FL 33761

City/State and Zip Code
Ben@rabinparker.com

E-mail address: (10 be used for future annual report notification)

For further informasion concerning this matter. please call:

Bennett Rabin w 127- 475-5535

Nane of Contact Person Arca Code & Davtime Teiephote Nuimber

Enclosed 1s a $35.00 check made pavable 1o the Depariment of State.

AMailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Exccutive Center Circle

Tallahassce. Fi. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

BENNET L. RABIN

RABIN PARKER, PA

28059 US HWY 19 NORTH - STE. 301
CLEARWATER, FL 33761

SUBJECT: IMPERIAL COVE CONDOMINIUM VIII ASSOCIATION, INC.
Ref. Number: 724372

We have received your document for IMPERIAL COVE CONDOMINIUM Vill
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist I| Letter Number: 819A00001415

www.sunbiz.org

vicion of Cornoratione - PO ROY R3927 - Tallahaccee Flarida 29314

90:1 Wd 82 NVr6i02
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions af sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corpor
in order to change its registered offic

ation organized under the laws of the State of Florida

¢ or registered agent, or both, in the State of Florida.
|. The name of the corporation:

imperial Cove (RNOOMINTUM VI A} (e TATION Tive
2, The principal office address: 18029 US Hwy 19 North

Clubhouse Clearwater, FL 33764
3. The mailing address (if different):

4. Dace of incorporation/qualification:

09/18/1872

5. The name and street a

Document number: 7243772
ddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Joseph R. Cianfrone, P.A

1964 Bayshare Blvd

Dunedin, FL 34698

6. The name and strect address of the new registered agent (if changed) and /or registcred office
(if changed):

Rabin Parker P.A
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28059 U.S Highway 19 North, Suite 301 e I
P.0. B NOT sceepuable ) {
Clearwater, FL 33761 3 g
o B O
The street address of its ;egllslcred office and the street address of the business office of its registered pgent,
as changed will be identical, pp ..
. . . . i [
Such change was authorized by resolution duly adopted by its board,of dircctors or by an officer so te)
aythepzed by the board, or theé corporation has been notified in writing of the chanpe. -
e . \ . " ,
¢ el Ka\pqa,‘;a/’ /-T(ENNQV - faeu.sur’,‘?."{
™~ Signature of an oificer or direcior /\J Printed or typed name and tile
[ hereby accept the appoiniment as re istered agent and agree 1o ac! in this capacity.
I furthér agree o comply with the pm%fsion.s oj%.’l sramte.Eg relative to the pro e are
performance of my dutiés, and I am famifiar wt
agény. Or, if this document is being filed merely o
hereby con arm.tkaf'rhg.'a orat
-

o the er and complete
th and accept the obligation of my position as registered
‘ | rsﬂ_ec! a change (n the regisfer
g been riotified in writing of this change.
—

ed office address,
L€ 10
[ , Date

~

Signature of Registered Agent

If signing on behalf of an entity:

Movgie {kiia0 .

Toped or Printed Name

pv——

# * * FILING FEE: 335.00 * * *
CR2E045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



