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9 . COVER LETTER

TO:  Améndment Scction
Division of Corporations

Imperial Cove Community Association, INC.

Name of Corporation

SUBJECT:

751887

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.

DOCUMENT NUMBE

Please return all correspondence concemning this matier to the tollowing:

Bennet L.Rabin

Name of Contact Person

Rabin Parker, PA

Finnw/Coempany

28059 U.S Highway 19 North Suite 301

Address

Clearwater, FL 33761

City/State and Zip Code

Ben@rabinparker.com

[:-mail address: (to be used for future annual report notification)

For further information concermny this matter, please call

Bennett Rabin u[(727- )475-5535

Name of Comtact Persen Arca Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chition Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

CRIEMRS(03412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: Imperial Cave Community Association

2. The principal office address: 19623 US Hwy 19 North

Clubhouse Clearwater, FL 33764
3. The mailing address (if different):

4. Date of incorporationfqualification: 06/20/2005

Documeni number: 751887

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Joseph R. Cianfrone, P.A

1564 Bayshore Bivd

Dunedin, FL 34698

g !"é
I
6. The name and strect address of the new registered agent (if changed} and /or regisiered office: -- =
(if changed): o — \/
Rabin Parker P.A e T e
=
28059 U.S Highway 19 North, Suite 301 X 0
P.C. Box NOT ecceptoble ; B Gﬂq
Clearwater, FL 33761 -
The street address of its re

| ) piislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bpard, or the corperation has been notified in writing of the change.

Lo ! Fomn  Poes,oinT

Prnted or typed name anc Litie
ereby accept the appoiniment as registered ugent and agree to act in this capacity.

u}-!her agree (0 cczfmpiy with the provisions of all statutes relative to the proper and complete
pe : {

rformance of my duties, and { ain familiar with and accep! the obligation of my position as rjgr'srered
agént. Qr, if this document is being filed merely 1o rs/iecr a change in the regisiered office ad.
irm that the corporation has been notifie

x in writing of this change. ress. |
pe— = \
=N Lanc

Signature of Kegistersd Apgeimaa,

[ Opre
If signing on behalf of an entity:

MO ¢ P el .
Ty'pcdmnnlcd ‘Jnmc

oifscer or director

hereby con

* %~ FILING FEE: 3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ045 (03/12)



