FILED

2006 NOT-FOR-PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 7421 69 il 05-04-2006 90205 003 ****5]1 25
1. Entity Name
IMPERIAL COVE CONDOMINIUM XIll ASSCCIATICN, INC.
Principal Place of Business Mailing Address 6 -
16029 YS HIGHWAY 19 NORTH 18029 US HIGHWAY 19 NORTH
CLUBHOQUSE OFFICE CLUBHOUSE QFFICE - '
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e S - AGNIAtEA DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1843081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gi Lﬁf;;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ _ __
T T Nam « '
CARLUCC), CARLA 2HAA L T w3
19029 US HWY 19 N Street Address (P.O. Box Number is Not Acoéptable)

CLUBHOUSE OFFICE

CLEARWATER, FL. 34624 Y- B ’*’7,& 7‘4
. Pttt FL %% 09

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or gfith, in the Stale of Florida. | am tarniliar with, and accept
the obligations gf registered pegnt.

2Lt

SIGN LA . . e .
Signature, typed or prinieq name of regisiered afnl and title if appicable. {NOTE: Regisiered Agent signalure raquired DATEJ f‘/ & ‘
/ 7
Filing Fee is $61.25 Z 9. Election Campaign Financing $5.00 may Be ¢ Make check payable to
Due by May 1, 2006 . Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD T O Detete e ™D . T ud o PXCange [ Addition
A MONAHAN, MARY : RAME Tud 7 Eh ';‘_; J9 304
STREET ADDRESS | 19029 US HWY 19 N, 31E T aooRess | ) Qo G — &5 ~
crv-st-zp | CLEARWATER. FL 33764 s |2 Jegt pit-ee S5 33264
s R O oelete e Kl Change (] Addition
NAME HEFNER, RALPH NAME
STREET ADDRESS | 19029 US HWY 19N STREEF ADDRESS
CITY-S1-2P CLEARWATER, FL 33764 CITY-ST-2IP
TITLE B sp [ pelete TILE [PhChange [ Adgition
NAME MICHELSON, ED NAME
STREET ADORESS | 19029 US HWY 19 N, 33A STREET ADDRESS
CITY-51-2F CLEARWATER, FL 33764 CITy-S1-2P
TITLE T D@l L Ayt -t 7 Derte TME Bchange [ Addition
MAME HOCHREIN, FRED NAME
STREET ADDRESS | 19029 US HWY 19 N, 32D STAEET ADDRESS
CITY-ST-21P CLEARWATER, FL. 33764 CiTY-S3-2IP
TIE O oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-$7-7p
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CmY-ST-2P

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 supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. of on an attachmen] with an address, with afl other like empowered.
SIGNATURE: W S b e RaiPd T HEFTER OB Wb 707-4e/-1#S7

'/ SIGNATUREZAND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




