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

ANNUAL REPORT ecretary of State

DOCUMENT # 739507 04-02-2007 90076 029 ****61.25

1. Enlity Name

IMPERIAL COVE CONDOMINIUM XI ASSOCIATION, INC.

Principat Place of Business Maiting Address A

19029 US 19 NORTH 19029 US 19 NORTH

CLUBHOUSE QFFICE CLUBHOUSE OFFICE

CLEARWATER, FL 33764 US CLEARWATER, FI. 33764 US

e e SRR ORI ARCEIDIAA
Suite, Apt. #, etc. Suite, Apt. # elc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1824737 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 Eg‘;;ﬁ?:&“ona!
6. Name and 2:dress of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Namea
FLORIDA COMM. PRO. MANAGEMENT
8141- 54TH AVE NO Sireet Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33709

City FL | Zip Code

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

SIGNATURE
Slgnature, yped of pirtad name of regisierad agent and tile | apphcable {NOTE; Regssiered Agenl signalura requared when raenstatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Departrmaent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE FD 1 Delete TITLE [ Charge [ Addition
MAME SALM, PETER MAME
STREET ADDRESS | 19029 US HWY 19 N, 18F STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST- 219
TILE vD O oelete HITLE [ Change 7 Addition
NAME MYERS, TERRY - NAME
STREET ADDRESS | 19029 US HWY 19 N, 20E STREET ADORESS
CITY-57-2IP CLEARWATER, FL 33764 CITY-5T-2P
(1113 TD 7 Delete TMLE ] Change  [] Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 19029 US HWY 19N 16-A STREET ADDRESS
CITY-§T-21F CLEARWATER, FL 33764 CITY-ST-2P
ThLE sSD O pelete TMLE [ Change  [C] Addition
NAME SALM, JOANN ' NAME
STREET ADDRESS | 19029 HWY 19N 18-F SIREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 Ciry-ST-21P
TITLE DD [ Delete TITLE [ Change  [J Addition
NAME HILEL, JERRY NAME
STREET ADDRESS | 19025 US 18 NORTH 15-E STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST1-2IP
TILE 3 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$1-2iP CiTy-$1-21P

12. I heraby cenify that the information supplied with this ﬁling does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmant with an address, with all other like empoweraed.

SIGNATURE: X_ Pele Savyn 3~ -0 927-536- 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Daytime Phone #




