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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742169

1. Corporation Name

IMPERIAL COVE CONDOMIN!UM XIil ASSOCIATION, INC.

Principal Place of Business

13029 US HIGHWAY 13 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624

Mailing Address

19029 US HIGHWAY 19 NORTH

CLUBHOUSE OFFICE

GLEARWATER FL 34624

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90104 014 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

Trust Fund Contribution

21] |26 03/22/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22) 27] 59-1843081 Not Applicable
City & State City & State it
—l ty ity 5. Certifcate of Status Desired O $8.75 Add_monal
23 -2_3-| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Faas

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SHAW, MARLENE S.
19029 US HWY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nema of registened agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P E g RELETE 11TME T“"D . Change Addition
wie | MCKENNA, HAROLD R 1z Bud  Worril) N Jf:s;zi s
sTREET Aooress| 19029 US HWY 19 N 310 tasmesraooress| €04 S 14
cov-st-zP | CLEARWATER FL 14 OITY-ST-2P < e v, I':f._.- 33776 “[’
TME ) [J DELETE 21TME i 7" Tlchange [ Addition
NAME MONAHAN, MARY 22 NaME
STREET ADORESSE 18029 US 19 N 31E 2.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 2.4CITY-ST-2P
TME D [ DELETE 31TME vV D j@hange ] Addition
NAME MCIHAELSAN, ED 32NAME
STREETADDRESS{ 18029 US 19 NORTH 33A 3.3 STREET ADDRESS
CTY-5T-29 CLEARWATER FL 34, CTY. ST-2P
TMLE D [ DELETE 43 TILE [JChanga  [] Addition
NANE UNER, JANE ) 4. ZNAME
STREET ADDRESS | 18029 US 19 NORTH 32E 43 STREET ADDRESS
CITY-57-7P CLEARWATER FL 44 CITY-ST-ZIP
THLE SD XﬁELETE i 51TME 4D | iChange L) Additon
e EICHEL, SYLVA st Tare Ang='© e 5
seeraooness| 19029 US 19 N 27E sasTReET ADDRESS | 1.0 0 D4 14 No A"
omv-stzp | CI EARWATER FL SON-STP | 7 fengwontre, L 3576Y
TMLE 2} [J DELETE 6.1 TITLE 7/ [OChange [ Addition
NAME ERICKSON, EVERETT BZNAME
sTREET ADRESS| 19029 US HWY 19 N 27-B 63 STREET ADDRESS
CITY-ST-21P LEARWATER FL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustes empowered to execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in

S36-4£9°3

Daytinie Fhone #

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empgyered

SIGNATURE:

i

CRYFNAT-11508m

2/s/e7



