2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2005 8:00 am

DOCUMENT # N05624 Secretary of State
1. Entity Name 02-01-2005 90016 Q39 ****4]
IMPERIAL WILDERNESS CONDOMINIUM ASSOCIATION, 61.25
INC.
Principal Place of Business Mailing Address L i
14700 E. TAMIAMI TRAIL 14100 E. TAMIAMI TRAIL -7 T
NAPLES, FL 34114 NAPLES, FL 34114
e ST AV AR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2649305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg.;esqar;ﬁonal
—-6~Name and Address of Current Registered Agent M '7.'Name and Address of New Registered Agent -
Name
FALK, STEVEN
ROETZEL & ANDRESS Strest Address (P.0. Box Number is Not Acceptable)
850 PARK SHORE DR.
NAPLES, FL 34103
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and tte if appticable. {NQTE: Registarad Agant signaturs required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing -~ $5.00 MayBe | ~ Make check payablé to
Cue by May 1, 2005 Trust Fund Contribution. O Added to Fees L Florida Departmerit of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SvD & Delee TITLE TD [ change  [X) Addition
HAME GOSS, FRANK NAME Weil, David
STREETADDRESS | 14100 E. TAMIAMI TR. #33 smerraress | 14100 E. Tamiami Tr. #15
omv-sT-zp | NAPLES, FL 34114 ov-s-2p ! Naples, FL 34114
TITLE TD O pelere TINLE Sh [ crange  [J Addition
NAME ARPRANO, MARIE NAME
STREET ADDRESS | 14100 E. TAMIAMI TR, #112 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34174 CITY-ST-2IP
me PO - - T T Delete LS o [} Change~~ {1 Additon- |- - -
NAME MIZEROWSKI, LEONARD NAME
STREET ADDRESS | 14100 E. TAMIAMI TR, #489 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2IP
TITLE sD O Delete TITLE FD [zl Change [ Addition
NAME SCOLLAY, JOHN NAME
STREET ADURESS | 14100 E. TAMIAMI TR #269 STREET ADDRESS
omY-§i-2F | NAPLES, FL. 34114 Cry-§T-2P
TITLE FVD 73 Delete TME -SVD GgJ Change [ Addition
HAME Donato, Christopher NAME
STREETADORESS | 14 100 E. Tamiami Tr. #520 STREET ADDRESS
CITY-ST-ZIP Naples . FL 34114 CITY-ST-ZP
TiTLE O belete TLE FVD [ Change ] Addition
NAME NAME Wilson, Donald
STREET ADDRESS sTReeTADDRESS | 14 100 E. Tamiami Tr. #490
CITY-ST- 2P on-$1-2° | Naples, FL 34114

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7}'\0&&% Marie (Acprans /0?7/05' Cam_l7?5—¢;xo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 1 7 pate ytime Phane #




