2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739507

1. Enlity Name

IMPERIAL COVE CONDOMINIUM X1 ASSOCIATION, INC.

Principal Place of Business

Mailing Address

4.

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90046 006 ****61 .25

19029 US 19 NORTH 19029 US 19 NORTH
CLUBHQUSE OFFICE CLUBHOUSE OFFICE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
RSP S e ST ARG RRRIEONNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-1824737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad [} ?i‘liﬁidéu‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg ed Agent
T Name - -
FLORIDA COMM. PRO. MANAGEMENT
8141- 54TH AVE NO Street Address (P.O. Box Number 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 beth, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

v

SIGNATURE

Slgnaturp. tyﬁed or printed name of regislered agent and tille If applicable. --

(NOTE: Registered Agent signature required when Teinstating}

DATE

" Filing Foe is $61.25
i Oue by May 1, 2008

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added to Fees

Maks.chack payabls to
Florida Department.of State

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10

QOFFICERS AND DIRECTORS - 11.
TILE PD P celete T P M change [ Addition
N SALM, PETER NANE Tercy Myers
STREET ADDRESS | 10029 US HWY 19 N, 18F sreeTaooess | JADRA WS QN Z20-&
ory-s-2p - | CLEARWATER, FL 33764 ev-str [ Cleavuradr FL 2370
THLE vD [ Delete TITLE vh O change XK Addition
NAME MYERS, TERRY NAME Mory Holusek
STREET ADDRESS | 19029 US HWY 19 N, 20E smeeraoorEss [ 10 WS VA N 19~ &
Giv-s2¢ | CLEARWATER, FL 33764 orv-si2p | A) parwodtr B F3V Lk .
TITLE T 2 oelete e S [ Change ﬁAdﬂitiun
HAME BROWN, ROBERT NAME LadeVe Daly o
STREET ADORESS | 19029 US HWY 19N 16-A smeersonaess | VAIORq US 19 A - E
G-stzp | CLEARWATER, FL 33764 oS Pl earuwiader FL 337 1Y
HIILE SD R pelete T TD W crange ) Acgitien
NAME SALM, JOANN NAME Peer Salmm
STREET ADDRESS | 19029 HWY 18N 18-F STREET ADDRESS | {O} O A4 us 9 N lg‘ F
onv-si-if | CLEARWATER, FL 33764 ov-sP e e arwdader L A3
TMLE DD O Delete TITLE D I Change [ Addition
NANE HILL, JERRY HAME Boo Brown
STREET ADORESS | 19029 US 19 NORTH 15-E STREETADDRESS | Yy D2q US A N 1b-A
CITY-ST-21P CLEARWATER, FL 33764 Y-S0 [0 Vo avusoder BFL 2271 Loq - )
TITeE " Delete L D ) O change g Addition
NAME - NAME Eileen LorCoran
STREET ADDRESS STREETADDRESS [ 1402 S 1\ a nN I5- f) o
CITY-ST-7IP CITY-S7-2P Cleq Y']g.)(b\&r' F_ 237, -

12. | hereby certify that the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowsered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

z.

SIGNATURE:

"—"b’

log

1
S By~ )

SIGNATURE AND TYPED v’PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #




