tw

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742169

1. Enlity Name

IMPERIAL COVE CONDOMINIUM XIIl ASSOCIATION, INC.

Secretary of State

03-21-2003 90117 036 ****61.25

Principal Place of Business

19028 US HIGHWAY 19 NORTH
CLUBHOUSE OFFIGE
CLEARWATER FL 33764

Malling Address

19028 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1843081 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglistered Agent

o I o I wName. - e . o
CONDOM]N“JM ASSQCIATES Street Address (P.O. Box Number is Not Acceplable)
19029 US HWY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER FL 34624 Zip Code

City

FL

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE 8 2 Delete TTLE PD ClChange A Addition
NAME MORRILL, GLORIA NANE Mo”an.sN/;/a@ lf %{ N. 3IE

STREET ADDRESS | 19029 US HWY 19N 32B STREET ADDRESS | J ‘?ﬂo'l‘? U ’

erv-st-z¢ | CLEARWATER FL 33764 ov-st2e | Veqrwater FL 33704

TME D ] Delete ME Vo O Change  [Btition
NAvE ERICKSON, EVERETT NAME Michelson Ed

STREET ADDRESS | 19028 US HWY 19N 27B STREET ADORESS | JQNAQ (4.8 Huwy ION. 33A

CiTY-81-2f CLEARWATER FL 33764 . . — Som-stae | ‘ ~ FL . Flotf . . -

TITLE D [ Deiete TITLE TD . O] Change (¥ Addition
- LITTLEWOOD, MAUREEN g HooHREID Fred >

STAEET ADDRESS | §9029 US HWY 19N.35F STREET ADDRESS ‘qwq us Nwy 19 N- 32

crv-sT-2F | CLEARWATER FL 33764 CIY-5T-2P | A r 3

THLE D [ Delete TLE O Change [ Addition
NAME SUTTERLUND, RUTH NAME

STREET ADDRESS { 19020 US HWY 19 N 31D STREET ADORESS

or-st-2r | CLEARWATER FL 33764 CHY-ST-2P

TITLE ] Delete TILE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

12. | 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 certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as f made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with al other like empowerad.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[7/p4

Z3 -Ugn=

¥

Mar 21, 2003 8:00 am 3

CR2E037 (10/02)



