2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 720825

1. Entity Name

IMPERIAL POINT PROPERTY OWNERS ASSQCIATION, INC.

FILED

o Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90007 035 ****6] .25

Principal Place of Business Mailing Address
14950 SOVEREIGN DR 14950 SOVEREIGN DR
LARGO FL 33774 LARGO FL 33774-4908
W™ W W - =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
: 59-1954021 Not Applicable
Zip Country Zip Country . . $3'75 Additional
N . I N e e L — - . |-5..Certificate of Status Desired 0 _ Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANNION, THOMAS J JR
14997 IMPERIAL POINT DR N
LARGO FL 33774

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

City

FL Zip Code

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

SIGNATURE Wrnwm M |

Slgnature, iyped or prin(;u name of reg\slarLd agent and titla if appli?ﬂle/ {NOTE. Ragisterad Agent signatura raquirsd when reinstating)
4

WAV
7

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 _
TmE PD [ Dete TME %F ' MChange [ Additon | 3
N GIBBONS, JAMES M JR e £n) Kinls, %%e]yplr. 3 Vo S
stheET ADDREss | 15001 SOVEREIGN DR seeranoress | 1OR 67 [NPE Sy R. 5
omv-s-2¢ | LARGO FL 33774 CITY-ST-2P ABpGo:F4 3377 §
TLE VO . T Delete TILE SP _ [] Change E/Add\'tinn &)
NAME TUCKER, WES NAME LiKENESS, DA

streer aDoREsS | 14665 CROWN DR . . _ . =
ov-st-2¢ | LARGO FL T -

stheer aooress | 1945k SovER P?é‘-/—}) DR

av-stze | AORED S FLA3 T T

—— v - e e

e D [ Delete
NAME ZEIPFEL, VIOLET

STREET ADDRESS | 10443 MAGESTIC DR.

emv-sT-2¢ | LARGO FL

.bw—» S
e LBV LI DAY
smees aokess | F4E10 CRowU bR
CITY-ST-2IP LARGO, FL. 337 7‘/

O Change  [&Rddition

TMLE T0 O telete e D [ change  (Bfodiion
NAME MANNION, THOMAS J JR NAME SZACOTBOERBARA
STREET ADDRESS | 14997 IMPERIAL POINT DR N sreeT aooress | JOA 1S REEA) DR

CITY-5T-ZIP LARGO FL

GTY-ST-2P LAHRBO, FA. 33774

L $D 1 Delete TNLE O change  [J Addition
NAME JENKINS, MARY LOU NAME
STREET ADDRESS | 10267 IMPERIAL POINTT DR N STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-ZP
TMLE D M Delete TITLE D) change [ Addition
NAME FOWLER, DON NAME
STREET ADDRESS | 14405 YACHT CLUB BLVD STREET ADDRESS
CITY-ST-27IP

crv-st-20 | | ARGO FL 33774

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: B35 B Do f ‘///3 [0

\/7,27)ﬁ'f~02 ¢75

SIGNATURE AND TYPED OR PRINT?I{I“ME OF SIGNING OFFICER OR DIRECTOP’/ Date

Daytime Phone #



