FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 722925

1. Corporation Name

IMPERIAL VILLAS CONDOMINIUM ASSOCIATION, INC.

Mar 03, 1999 8:00 am

FILED

Secretary of State

03-03-1999 90006 021 ****61.25

Principal Place of Business

2700 PONGE DE LEON BLVD.
DELRAY BCH FL 33447-2609

Mailing Address

2700 PONGE DE LEON BLVD.
DELRAY BCH FL 33447-2609

T

2. Principal Place of Business 2a, Maiiing Address 3. Date Incorporated or Qualifed

21] 26] 03/17/1972

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number.. Applied For .
22] [27] 59-1562392 , Nat Applicable

City & Stats City & Sta it

Ty & State ty e 5. Certifcate of Status Desired a $8.75 Add_|l|unal

E‘ ;‘ Fee Required

2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
;;l E] ;‘;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '

BECKER, POLIAKOFF & STEITFELD 82| Street Address (P.C. Box Number is Not Acceptable)

6520 N ANDREWS AVE l

FT LAUDERDALE, FL 8 : :

33310 : 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Flarida. Such change was authorize
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agerit signatura required when reinstating}

DATE .

CR2E037 (11/08)

12. OFFICERS AND DIRECTORS 13 ADDTIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D R OELETE 1ATITLE D [iChange  (addition
e CARSON, RICHARD K 2w Ch ﬁﬁ!‘gs Peke o A

street Aporess| 2800 REGENCY CT 135TReeT ADDRESs | &% 2 /4 /g 7- A B ‘
crv-st-2¢ | DELRAY BEACH FL wovsip (P ES v’ d AC’ 4/ ‘%{' 33 ‘/g/f

TILE D 1 DELETE 21 TTLE . Ochangs [ Addition
NAME SCOZA, JOSEPH 22 NAME :
streeranoress| 2762 PONCE DE LEON 2.3 STREET ADDRESS

CITY-§T-2IP DELRAY BEACH FL 2.4 CITY-ST- 2P e e C -
TME ST [J DELETE 34 TME [JChange [ Addition
NAME MOSHER, ELLEN 1. 32 NAME

stree7 aporess| 2724 PONCE DELEON BLVD 3.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 34, CITY-ST-ZP -

e D X[DELETE 43 TLE VF CiChange  [AfAddition
NAVE RICHARDSON, GRACE 20 FRANCES HumprENS

steet anoress| 2841 DUKE LANE sasTReEETADORESS | 52 7O B Kljg AT Lt

omv-st-ze__ | DELRAY BCH FL 44CITY-5T-2P .§§ e REALC Ay Eﬂ/ 22 '{k

TME VP [ DELETE 51TITLE 7 JXChange L] Additon
NAME MAISANO, JEROME 52 NAME

sTReeTaDDRESS| 2706 KNIGHT LANE 5 STREET ADDRESS

omy-st-z¢___ | DELRAY BCH FL 54 CITY-§T-2P

TME P (] DELETE 6.1TME [OChange [ Addition
NAME GALUI, ANTHONY 6.2 NAVE

smeeTaonress| 2705 KNIGHT LANE £.3 STREET ADDRESS

CITY-57-2P DELRAY BCH FL B4 CITY-ST-ZP :

T4. Y hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| raport or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that Iam an

officer or director of the corporation of the receiver or trustea smpowered to executa.this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ATHIRZ /«W”:

2//2/3F

0047277

SIGH AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Jé/~,27,2 =Rb/

Date Daytime Phone #



