2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N00000005523 Secretary of State
1. Entity Name
03-31-2004 90032 036 ****61.25

IMPERIAL WAREHOUSE CONDOMINIUM ASSN., INC.
Principal Piace of Business Mailing Address
357 IMPERIAL BLVD ?‘5&_':' IMPERIAL BLVD )
#5
CAPE CANAVERAL FL 32920-4219 CAPE CANAVERAL FL 32920-4219

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-3759141 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STILLEY, JOHN D

Street Address {P.0. Box Number is Not Acceptable)

660 TIMUQUANA DRIVE

MERRITT ISLAND FL 32953

City FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad or printed narme of registered agent and bile if apphcable. (NOTE: Regislered Agenl signalura requirad when reinstating) DATE
< FILENOW: FEES$61.25 . ~ | 9 Election Campaign Financing $5.00 MayBe | - - Make Check Payableto " - .-

i Duex_BV Mav,’_h 2004 ] ] Trust Fund Contribution. Added to Fees " Fiorida Department of State‘_s B

10, '  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN0

e FD 1 Detete me I e EZ)’/ 77&25 7 A /'AMW CJ change  5Acition

NAME STILLEY, JOHN D NAME Joyce Money

sTReET Anpress | 660 TIMUGUANA DRIVE STREET ADDRESS (| ABLI3OL 1 aee

CITY-ST-2IF MERRITT ISLAND FL 32953 GITY-ST-ZIP Cape Canaveral, FL 120202980

y vl

TE STD ﬁgem TTLE V(O PRESID 7 /A;[’[W [ Change mddiliun

NAME STILLEY, MARY M NAME GREG DiPPoilTd

stReeT AooRess | 660 TIMUQUANA DRIVE sweet Ao0ReSs | /9 TAIOIAN YIMAGE TR

TITLE D ﬁmem TILE [ Change [ Addition

s~ |STILLEY, DAVID S - i ) NAME

STREET Aporess | 660 TIMUQUANA DRIVE STAEET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32853 CiTY-ST-2Ip

TILE [ petete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-sT-21P CITY-5T-21P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIFLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T- 2P CATY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Iz ho ‘[251‘-”‘7 Pres D BA-452- 2435

I} NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime: Phone #




