FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #731577 04-02-2007 90076 031 ****5] 25
1. Entity Name
IMPERIAL COVE CONDOMINIUM X ASSOCIATION, INC.
Principal Place of Business Mailing Address rTUvvIVYIY
19029 US HWY 19N 19029 US HWY 19N
CLEARWATER, FL 33764  US CLEARWATER, FL 33764  US .
S R T MR MW ERAANDARTERIN
Suile, Apt. #, etc. Suite, Apt. #, alc. 03082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
90-0038877 Not Applicable
Zie Couniry Zp Couniry 5. Certificale of Status Desired ! Ei'gasm':?;;no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA COMM, PROPERTY MANAGEMENT
8141 54TH AVE NO Street Address {P.C. Box Nurrber is Not Acceptable)

SAINT PETERSBURG, FL 33709

City FL | Zip Code

8. The above 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 accepl
the cbligations of registered agent.

SIGNATURE
Signature, lypad of pinlad name of registered agent and tile i spokGabie (NOTE: Registeredt Agent signature sequired when remslateg) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD M Delete TITLE PD U O Change 84 Addition
NAME HOFFMAN, CHERYL s doe! Franili "YW N 9-20
STREET ADDAESS | 19029 UNITES STATES HIGHWAY 19 N Bg-308 siRgerapoess | 1 AORY US Hhoyf | 7
are.sr-ap | CLEARWATER, FL 33764 givestze | Glearwaler | Fo 33
TITLE D & Delete T Vi () Change  BX] Addition
NAME GRILLO, PETE NAME Cvarles Coulbour vm
STREET ADORESS. | 19029 UNITES STATES HIGHWAY 19 N B9-504 smeeTaooress [ VA 029 WS Hwy 19 M 9 - 204
orv-size | CLEARWATER. FL 33764 wrsie | Qlearwoaker, FL 33704
e sD [ petele TMLE VD [ change {33 Addition
NAME MARRA, PETER NAME Petrer Mourra
STREET ADDRESS | 19029 US 19N 9406 smEAREss (1A 029 WS Hwy 19 N 9 -410
are-s-zf | CLEARWATER, FL 33764 ovsize |Clear waker , FL 33760
TITLE TD (X Delete TTE LSO [J Change (3 Addition
NAME BRUECKNER, KLAUS NAME Paulime M Car ¥y
STREET ADDRESS | 19029 US HWY 19N BS-702 SIREETADDRESS | {@DRa (AS rhoy 19 A Q- 20
ory-s-iP | CLEARWATER, FL 33764 €ITY-S1-2P Clear waitr, FL 3314
TITLE O betete TE T i [Jchange 5] Addition
NAME NAME Somdra Dormeil
STREET ADDRESS SRETAIRESS | |02 T WS Huoy 1A N q- (Ol
CITy-§1-2P ar-stap | Qi ear waker, Fo 337
TTLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CHY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatéd on this raport or supplemental raport is true and accurate and that my signaiure shall have the sama lagal effect as il mads under oath; that | am an officer or diractor
of the corporatien or the reggiver or trusiee erppowered 1o exacute this report as raquired by Chapter 617, Florida Slatules: and that my name appears in Block 10 or Block 11 if
changed. or on an attac t with an agdreds, Il other i owered. ) $O€. \

SIGNATURE: ~ [ Feanshin oF. /S Feey _ TR7 Y TSET

/ /IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




