2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0O00005523 '

1. Entity Name

IMPERIAL WAREHOUSE CONDOMINIUM ASSN., INC.

Secretary of State

01-13-2003 90405 003 ****5] 25

Principal Place of Business Majling Address
357 IMPERIAL BLVD 357 IMPERIAL BLVD
#5 #5
CAPE CANAVERAL FL 32920-4219 CAPE CANAVERAL FL 32520-4219
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3759141 Applied For
Not Applicabie
Z' . i1 1y
P Country Zp Couniry 5. Cerlificate of Status Desied ~ [] ~ 98+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T -
ST"'LEY! JOHN D Street Address (P.O. Box Number is Not Acceptabla)
660 TIMUQUANA DRIVE
MERRITT ISLAND FL 32953
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE g
SigAatilTe, typed or printad name of registerad agent and title ygplicabie. (NOTE: Registered Agent signature required whan reinstating) DATE j
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
. Trust Fund Contribution, Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 _
TIMLE PD O Detete TITLE O Change [ Agdition | &
NANE STILLEY, JOHN D NAME =3
sTReeT Aporess | 660 TIMUQUANA ORIVE STREET ADDRESS E
civ-s1-2P | MERRITT ISLAND EL 32953 CITy-$7-21P <
T SO I betete T O Change [ Addition | & |
NAE STILLEY, MARY M A ©
swReeT AcDRESS (860 TIMUQUANA DRIVE. STREET ADDRESS
amv-s1-2¢ | MERRITT ISLAND FL 32953 . emy-stiap e et e -
e D [ Detete i [Dchange [ Addition
NAME STILLEY, DAVID S NAME
streer ADORESS | 660 TIMUQUANA ORIVE STREET ADDRESS
ory-s-7¢ | MERRITT ISLAND FL 32953 CIY-$T-2P
TILE ] Delete LE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
R [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P :
THLE [ Delete TIME {7 Cange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2PP CITY-51-2P 1

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shai! 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 Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: USHEGR2E D Tobw T Shilley ED

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR



