2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 751887

1. Entity Name
IMPERIAL COVE COMMUNITY ASSQOCIATION, INC.

Principal Place of Business
19029 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER, FL 33764

Mailing Addrass

19029 US HIGHWAY 19 NORTH
CLUBHOUSE OFFICE
CLEARWATER, FL 33764

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. # atc.

Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90068 004 ****61 25

T

03182008  Chg-NP CR2ED37 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
59-2004850 Not Applicable
Zip Country Zip Country . ' $8.75 additional
5. Cenificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

FLORIDA COMMUNITY PROPERTY MANAGEMENT
8141 54TH AVE
SAINT PETERSBURG, FL 33709

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

City

FL

Zip Code

8. The above namad entity subrnits this statemant tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

iy

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

(NOTE: Regislered Ageni sigraiure requirad when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD T pecle i ve Clchange g Adtiton
RAME SALM, PETE NAME dames Pioger‘i R

STREET ADDRESS | 18029 US HWY 19 N #18F smeeraooress | WADAG LS 1@ N TJA-Y

CITY-5T-2P CLEARWATER, FL 33764 ciy-§1-2p Clearwoler FL 33 ey

Tme ) 4 puete e Yo W O3 Crange ¢ Adtiton
NAME MULCAHY, RICHARD NANE Deani s ansor

STREET ADDRESS | 19020 US HWY 19 N 2-26 sweereooeess | 10102 LS VAN 2l~1071

cnv-stae | CLEARWATER, FL 33764 avs-e ) Clearwiader FL 3374

TILE TD ﬂ[](ﬂe[g TITLE sSDh [J Change ﬁAddiziun
NaE HOCHREIN, FRED NAE Peher Meade

STREET ADDRESS | 19029 US HWY 19 N #320 smeerohess [ 10200 WS 1A N te— R

CITY-§7-2P CLEARWATER, FL 33764 CITY-§T-71P 0 ‘eﬁrwm (O N N | UL\

TITLE VP B¢ Deete TTE Rk _ O Change 3 Adition
NAVE MONAHAN, MARY NAME Judd v Swoc d

STREET ADDRESS | 19029 US HWY 19 N #31E STREETADORESS | VA DALY U S \A N 3o- A

onv-s-z2p | CLEARWATER, FL 33764 wr-se | preavrwadr L 33 e

IMLE sSD ﬂ Deleta TIHE = O Crange [ Addition
Nawie ROBERTSON, LYNNE NAME Fred Votheeva

STREET ADDRESS | 19029 US HWY 19 N 22E SREETADDRESS | \ADR A LS VS N 3B2-D

om-srap | CLEARWATER, FL 33764 oStP | elearusater L DD LY

e O Oetete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIrY-§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustes empowered to exgcute this report as raguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn a:

SIGNATURE: f

achment with an address, with alf ot

ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SGHIuE OFFICER OR DIRECTOR

Date Daytime Phong #




