FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNlaJmtﬂENT # 720825 04-16-2004 90068 004 ****5] .25
IMPERIAL POINT PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Malling Address
14950 SCVEREIGN DR 14950 SOVEREIGN DR
LARGO, FL 33774 LARGO, FL 33774
—— S RNERRRHAERIRIERb
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apgplied For
59-1954021 Not Applicable
Zie Country &P Country 5. Cenifioate of Stalus Desiied [ $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C - - Name : - : o -
TREADWAY, JACQUELYN C HANNAH, BENJAMIN A )
10422 IMPERIAL POINT DRIVE EAST Street Addrgs, . st is Not Acceptable
LARGO, FL 33774 127@? %Oﬁgw &ﬁ{
Cit Zip Cod
Y LARGO FL | 5555,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W BENJAMIN A. HANNAH, PRESIDENT d//ﬁéy

Signature, typed or printedt name Of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
' Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be 3 b ; ‘MakVepcheck péy'a_blq t;; N
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees t < el:,!o!‘Ida: Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERIS AND DIRECTORS IN 10 —
THLE FD B2 nelete TILE PD CIchange D Addition
NAME TREADWAY, JACQUELYN G NAME HANNAH, BENJAMIN A
STREET AGORESS | 10422 IMPERIAL POINT DRIVE EAST STREETADDRESS | 14725 CROWN DR
" CATY-ST-2IP LARGO, FL 33774 CITY-5T-7IP LARGO FL 33774
i 8D ¥ Dekte TIE 5D [ change [ Addition
NAME HANNAH, BENJAMIN A NAME DREWS, BARBARA
STREET ADDRESS | 14725 CROWN DRIVE STREETADDAESS | 14323 NEPTUNE RD
CATY- ST-2IP LARGO, FL 33774 CITY-ST- 21 SEMENOLEL, FEZ 33776
TMLE TD [ Delste TITLE [ Change [ Addition
NAME KOHL, CARL A NAME
" STREET ADDRESS | 14969 CROWN DRIVE ‘ ’ STREET ADDRESS ' ' : R
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2IP )
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; 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: é/’:«////\/wé/ cany p Neie  #Afod  (927)S96-7603

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date DBaytime Phone ¢




