2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #731577

1. Entity Name

IMPERIAL COVE CONDCOMINIUM X ASSOCIATION, INC.

Principal Place of Business
4174 WOODLANDS PKWY

PALM HARBOR, FL 34685 US

Mailing Address
4174 WOODLANDS PKWY

PALM HARBOR, FL 34685 US

2. Principal Place of Business

3. Mailing Address

/9035-us fhu? 19 1V

Suite, Apt. #, atc.

Suite, Apt. 4, ete.

15029 1S /74«7 /9N

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90205 020 ****61 25
bove--

RN BT AR

03262006  chg-NP CR2EQ37 (11/05)
ity & State & State 4. FEI Number Applied For
Clpewptee Fl o wate 7 90-0036877 Not Appicabie
3 .;'97 b ;j':j /4‘5 3ZI3p S o :‘j“z / / 5. Centificate of Status Desired [ ?eae';gl’:f:;“""a'

6. Name'and Address of Current Reglstored Agent

7. Name and Address of New Registered Agent ™

FIRST CHOICE ASSOCIATION MANAGEMENT

4174 WOODLANDS PKWY
PALM HARBOR, Fl. 34685

ﬁ ﬂﬁld/?' ﬂﬂ/ﬂﬂ?ﬂl// f-r &l/%ft %ﬂ//frf

Street Address (P.O. Box Number is Not Acoéptable)

Pl -5 Bhe Lo

N SaSens pure .

FL l §Code

8, The above named entity submits this statement for the purpose of changing ils registered otfice or registered agent, or both, in the, JSlbie of Florida. | am familiar with, and accep:

[Loide BorirrpverilorpiZoflienern.

NOTE: ﬂsglswm:l Ager signature required when reinsLating}

/S T e/ og

V4

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Pfoeiee TITLE 70 agnange A addition
HAME MARTIN, JOYCE NAME XlhAus brueck ver 2
STREET ADDRESS | 19029 UNITES STATES HIGHWAY 19 N B3-410 STREETADORESS | ) § o) & — US Hy 19 M T 70
omv-st-2P | CLEARWATER, FL 33764 £iTY-51- 7P ﬁg e U B 'f-gg_, r~/ 3376 &
TLE YR O detete TITLE SR Crange ] Addiion
MAME HOFFMAN, CHERYL NAME
STREET ADDRESS | 19029 UNITES STATES HIGHWAY 19 N B9-308 STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL. 33764 CITY-S7-21P
TLE o RDetete TmE Oames /44 Ante /] v P {0 Change _L3Bgdition
NAME ZIAN, BEN NAME
STAEET ADDRESS | 19028 US HWY 19N B9-509 STREET ADDRESS / 7002 9 - u 5 HH// / 9/‘]
omv-s-ze | CLEARWATER, FL 33764 st | Cleprm g tege '~ 33264
TITLE D [ Delete TALE [ Change {7 Addition
NAME GRILLO, PETE HAME
STREET ADDRESS | 19029 UNITES STATES HIGHWAY 19 N B9-504 STREEF ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 ciry-st-2P
e SD 1 pelete 113 O change [ Addition
NAME MARRA, PETER NAME
STREET ADDRESS | 19028 US 19N 9406 STREET ADDRESS
Cay- ST-1p CLEARWATER, FL 33764 CITY- ST ZIP
TITLE O pelete TLE { Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§T.7P

12. | hereby certify that the information supplied with this filin

changed. or on an anachment with an address.,

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Stalules. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

12 2 s Brickner  29-Moh -0k

EIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phore ¥




