PR T—

FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORDA DEPATIVENT OF STATE Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 731632 (8)

IMPERIAL BMBASSY CONDOMINIUM ONE, INC.

O O O A

Principal Piace of Business Maiting Address

4747 AZALEA DRIVE 4747 AZALEA DRIVE 3. Date Incorporated or Qualified
PO. BOX 133 PO. BOX 13 74
NEW PORT RICHEY FL 34852-2029 NEW PORT RICHEY FL 34652-2023 T FET by Appliod For
MI 1 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nep v aling Address §. Certifioate of Status Deslred O $8.76 Addtionel
?ﬂ E] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 Mey Be
27] Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] [20] [Jves ClNo
Zip Country Zip Country 8. This corporation owes or has paid the current year tntanglble
m EI ;ﬂ ;6] Personal Property Tax due June 30. (Ovee [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatersd Agent
81| Narme
J’OHNSON. ELIZABETH 82| Street Address (P.O. Box Number |s Not Acceptable)
4747 AZALEA DRIVE
3 83
NEW PORT RICHEY FL 34852-2023 84| Ciy FL ]oil Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the &

offioe or registerad agent, or both, In the State of Florida. Such change wae authorized by the corporation's board of directors. | hereby accept tl
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

bove-named corporation submits this statement for the pur%gse of q.i,hlanglrl]g Its ref itst%fded
appolniment as register

CR2E03T (10/97)

SIGNATURE
Signature, typed or printad name of ragislared agent and tile it apphcable. {NOTE: Registered Agant slgnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
TILE PD TJ orene 1ATITLE ] Change L] Additlon
NAME NEGGIE, HELEN 12 KAME
streevappress | 4747 AZALEA DR 229 13 STREET ADDRESS
QY -$T- 1P NEW PORT RICHEY FL 14 CITY-§T-ZIP
TIMLE sD 12 peLETe 21 TILE 3 Changs LY Addition
AME GIBSON, ERMA 22 NAME
smeeer aporess | 4747 AZALEA DR 128 23 STREET ADURESS
CiTY-51- 2P NEW PORT RICHEY FL 2 4CITY-51-2
e 10 T OELETE 31TLE bl [dChange [T Adottion
NAME JOHNSON, EUZABETH 32NAME
sireevaooness | 4747 AZALEA DRIVE J &3 3.3 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY FL 34652-2023 34.CITY-51-2P
M [J DELETE 4TTHLE [ Change  [J Addttion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-20 44 CITY-51-2P ]
L [_J DELETE S1TIE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- §T-2F 54 CITY-5T-2P
WTLE T DELETE GITTLE [ JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 64 CITY-$T-21P

Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: S addt (2 h nigerses 3111

¥4. 1 hereby cerlity that the information sup’)hed with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repor or supplemental annual report is true and accurate and |
officer or director of the corporation or the recelver or {rustes empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

2 -9 98  §4/ 7302



