FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #737778

1. Entity Name

IMPERIAL COVE CONDOMINIUM X ASSQOCIATION, INC.

04-02-2007 90076 002 ****61.25

Principal Place ol Business
19029 US HIGHWAY 19 NORTH
CLUBHOUSE QOFFICE
CLEARWATER, FL 33764

Mailing Address

19029 US HIGHWAY 19 NORTH
CLUBHOUSE QFFICE
CLEARWATER, FL 33764

40046399

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ISR EC AU

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03082007 chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1720169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gia:’:‘;”"”a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Name
FLORIDA COMMUNITY PROPERTY MANAGEMENT
8141-54 AVE NORTH Street Address {P.O. Bax Number is Nol Acceplable)
SAINT PETERSBURG, FL 33709
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered olfice or registered agent, or both, in the Stalte of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuwre, typed or grnted name of registered agent and Ll f apphicatie

{NOTE: Regrstered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2007

Election Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

Maka check payable to
Florida Dapartment of State

10. *OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD ™ pelete TLE ST [ change [ Addition
NAME FITZGERALD, CAROL NAME Eleanor E+hier

SIREET ADDAESS | 19029 US HWY 19 N 11-C SRETADORESS | 10 QG WS rhoy 1N I3-D

ory-sT-2° | CLEARWATER, FL 33764 orv-si-ze |flearwoder L 337 LY

TILE vD O pelete TITLE [1Change  [[] Addilion
NAME RENNER, RICHARD NAME

STREET ADDRESS | 19029 US HWY 19N 13-C STREET ADDRESS

CITY-S1-2P CLEARWATER, FL 33764 CITY-ST-21P

e PD 1 Delete TILE [ change [T Additien
NAME BOYCE, DONALD NAME

STREET ADDRESS 1 19029 US HWY 19 N 12-B STREET ADDRESS

CITY-S1-21P CLEARWATER, FL 33764 CITY-8T-2IP

TILE (s]n} [T Detete TTLE [ Change [ Addition
NAME BARBARA, HASKEL NAME

STREET ADDRESS | 19029 US HWY 19N 10E STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33764 CiTY-ST-21P

TILE TD O patele TILE [ change [ Addition
NAME VANGELDER, MARY L NAME

STREET ADORESS | 19025 US HWY 19N STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CITy-ST-21P

TILE ' O elete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

changed, or on an attachment with an address, with all#ther lj

SIGNATURE:

aempowered,

W%m\a%um 274 4>7 7271 -5 3L~ 24

does nol quality 1or lhe exemptions conmainad in Chapter 119, Florida Staiutas. | further certify that the information
accurate and that my signature shall have the same legal eflecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FE“I}QR'TRNTED NAME OF SIgNING OFFICER OR DIRECTOR

Date

Daytme Phone #

/




