2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 708047 Mar 20, 2001 8:00 am
17 Bty Name Secretary of State
IMPERIAL MANOR CONDOMINIUM INCORPORATED 03-20-2001 90047 018 ****6] 25
Principal Place of Business Mailing Address
1015 INGRAHAM AVENUE. #7 1015 INGRAHAM AVENUE. #7 ) ena
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 uoueees?
F e s AR RARERR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1641058 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O geae';’?q l’ﬁf:(;“ma’
6. Name and Address of Current Reglstered Agent_. . -~ 7..Name and Address of New Registered Agent = ---- -
- e N o= - - s Name
MCKEE. JAMES H Street Address (P.O. Box Number is Not Acceptable}
1015 INGRAHAM AVE., #7
DELRAY BEACH FL 33483
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and ritle if applicable, {NOTE: Registared Agant signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State .
]

10. ] OFFICERS AND DIRECTORS | [KER ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10

TTE v | D OJ Delete TITLE e ] Change ‘m Addition

NAME *| EVANS, JAY NAME Buvke | Tric he,

STREET ADDRESS | 1015 INGRAHAM AVE. STREETADDRESS | 1055" T gYCJ\G\ w Ave

cITy-s1-2IP DELRAY BEACH FL CITY-§T-2IP Ne dvon Geaok FL

TITLE PD - ﬁumete TITLE v Ol change ] Addition

NAME SCHOOLY, DOUGLAS - NAME

sTrReeT aDDRESS | 1015 INGRAHAM AVENUE STREET ADDRESS -

ory-ST-2IP DELRAY BEACH FL P B L e - T ST '
e | S Delete T D . Wi cenge ] Addiion

NAME SMYTHE, DAPHNE " NAME Je. FFEﬁ ] Da]’}ll K

STReeT ADDRESS | (15 INGRAHAM AVE. STREETADDRESS | sory } wq Vo ho Hve,

arv-stz¢ | DELRAY BEACH FL omY-sT-7 Nelvay Reach g

e PD 1 pelete TITLE ' [ Chenge [ Addition

NAME MCKEE, JAMES NAME

STREETADDRESS | 1015 INGRAHAM AVE STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP

TITLE D O perete TITLE [ change [ Addition

NAME SORRENTINO, THELMA NAME

STREET ADDRESS | 1015 INGRAHAM AVE STREET ADDAESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-71P

TITLE O petete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)“}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\ QWL MG ECAREDH, Mefee  afitfor () aus- 470

~—gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona #

0055791

CR2E037 (10/00)



