: FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

,D ST,CNEMMENT #720825 01-25-2005 90043 035 ****6] 25
IMgERIAL POINT PROPERTY OWNERS ASSOCIATION,
IN
Principal Place 6f Buginess Maiiing Address .
14950 SOVEREIGN DR _ 14950 SOVEREIGN DR guyubilLly
LARGO, FL 33774 LARGO, FL 33774
S REKLH R AR AR
2. Principal Place of Business 8. Mailing Address ]
Suite, Apt. #, tc, Suite, Apl. #, etc. 01062005 Chg-NP CR2EQ37 {10/03)
City & State City & Statm 4. FEI Nurmber ‘Appliad For
59-1954021 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired [ g:';ssqm*ﬁ“"““‘
= . Neme amd Address of Current Beghatered Agent———— = 1 7. Nama and Addrass of New Rogistered Agent -
N
HANNAH, BENJAMIN A “ﬁfﬁau&’k’ 'Pﬁah’ﬁf ’1 /)fé/'(f
14725 CROWN DR. !

LARGO, FL 33774

“S eminete FLI23222

8. The above named entity submits thiz statemen? for the purpose of changing its registered office or registered agemt, or both, in the State of Forida. 1 am familiar with, and accept

SHGNATURE

Signanye, typed o printed name of registered agens snd titke it apphicable. {NOTE: Aegi: d Agem s} quizag when rai DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [J Change (O] Addition
NAME HANNAH, BENJAMIN A NAME
STAEET ADDRESS | 14725 CROWN DR. STREET ADDRESS
GTY-5T-7iP LARGO, FL 33774 CITY-ST-2P
TTLE sD [ Delete e [ICrange [ Aadiion
NAME DREWS, BARBARA HAME
STREET ADORESS | 14323 NEPTUNE RD. STREET ADDRESS
CiTY-ST-2P SEMINOLE, FL 33776 CITy-§1-2P
TME 10 [0 peleta Tme [ Change  [J Addition
Jouwe I KOHL.CARLA —_ e )
STAEET ADORESS | 14068 CROWN DRIVE 7~ - "STREET ADDRESS T
ory-51-2p LARGO, FL 33774 ary-81-2p
e 7 Deiate T vRD Clchage [ Adtition
RAME HAE Troyelen, Ma-d"/r\
STREET ADDRESS ST MFESS | /O 2, G 5 AlepesFe. Dr.
G- ST-2P N | dgo L6 37 Pa d
TRE [ pelete TLE [l Cranpe [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CATY-51-2P CY-ST-2P
me . [ Delete TE Dl crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this fjmg doas not qualily for the exemption stated In Section 119. 076 ){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal t as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Stanutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ail other like empowered

SIGNATURE: (2l 4/ /t/né&rn.émuuﬁg& Jafo s

SIONATUAR AND TYPED O PRINTED MAME OF SIGMING OFFICER OR




