2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 708047

1. Entity Name

IMPERIAL MANOR CONDOMINIUM INGORPORATED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90006 028 ****41.25

Principal Place of Business

1015 INGRAHAM AVENUE. #7
DELRAY BEACH FL 33483

Mailing Address

1015 INGRAHAM AVENUE. #7
DELRAY BEACH FLA 334336823

951101

2. Principal Place of Business

3. Mailing Address

MGG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1641058 . Not Applicable
Zip Country— |~ -zZp - -~ Country -~ -=—— - Toemies TS 7T D TT8B.75 Additional ’
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
MCKEE, JAMES H { ptable)
1015 INGRAHAM AVE., #7
DELRAY BEACH FL 33483 S E YT
‘ L
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fess  * Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 10
TILE D L Delzte TnE [l change [ Addition !
NAME EVANS, JAY NAME ! X
STREET ADDRESS | 1015 INGRAHAM AVE. STREET ADDRESS E
CITY-ST-21P DELRAY BEACH FL CiTY-ST-7IP i;
TTLE PD 7 O Delere TmE [J Change [ Addition |«
NAME SCHOOLY, DOUGLAS NAME
_STREETADDRESS | 4015 INGRAHAM AVENUE . [ STREETADDRESS I . ] » .
orv-st-2¢” | DELRAY BEACH FL i e N e T rm————
TME D ﬂ’ Detete TMLE ») = {7 Change m’ﬁ\ddiﬁon
we | HOCHMAN, LAUREE e THELMA SCRRENTINO
STREET ADORESS | 1015 INGRAHAM AVE. sweraoress | JO IS TNGRAHAM AVE
onvst-2¢ | DEIRAY BEACH FL st | DELRAY RBEACH FL 33487
nne sD 1 Delete TITLE [Ochange [ Addition
NAME SMYTHE, DAPHNE NAME
STREET ADDRESS | 1015 INGRAHAM AVE. STREET ADDRESS
CITY-8T-2P DELRAY BEACH FL CITY-8T-2IP
TITLE PD [ pelete TINLE [Ochange [ Addition
HAHE MCKEE, JAMES NAME
STREET ADDRESS | 1015 INGRAHAM AVE STREET ADDRESS
CITY-5T-ZiP DELRAY BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information suppliad with this Fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shalil have the same legal effact as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in 8lock 10 or Block 17 if
changed, or on an attachment with an address, with all zther like empowered. |

SIGNATUREQLM}%

P —

e
i

EU e

RESawesl, 1 free

o.l/:zr/oo (5@:) Z43~H704

— o .

e L T e T b LTI, A RAE s



