OT-FOR- CORPORATION FILED
2008 Nt ANNUAL REPORT Jan 30,2006 8:00 am

DOCUMENT # N05624 Secretary of State
1. Entity Name 01-30-2006 90073 045 ****6]1 .25
IMPERIAL WILDERNESS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
14100 E. TAMIAMI TRAIL 14100 E. TAMIAMI TRAIL
NAPLES, FL 34114 NAPLES, FL 34114
S S— LIRS VAR AR R

Suite, Apl. #, elc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)

City & Stale City & State 4, FEI Number Applied For

59-2649305 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Requiracil 1ongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALK, STEVEN
ROETZEL & ANDRESS Street Address {P.O. Box Number is Not Acceplable)
850 PARK SHORE DR.
NAPLES, FL 34103
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 Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slignature, lyped o printed name of registarad agent and title il applicable. (NOTE: Regislered Aganl signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O velets TITLE PD Bl Change (] Acdition
NAME WEIL, DAVID NAME
STREET ADDRESS | 147100 EAST TAMIAMI TRAIL #15 STREET ADDRESS
CITY-SE-2IP NAPLES, FL 34114 CIFY-S1-2P
TITE sD O Delete M [ Change L} Addition
NAME ARFPRANO, MARIE NAME
STREET ADDRESS | 147100 E. TAMIAMI TR. #112 STREET ADDRESS
CIry-51-2IP NAPLES, FL 34114 CITY-ST-2IP
TITLE PD A pelete TLE TD O change K Addttion
NAME MIZEROWSKI, LEONARD NAME McManus, Dean
STREET ADORESS | 14100 E. TAMIAMI TR. #489 seeTanoress | 14 100 E. Tamiami Tr. #435
CIY-51-2IP NAPLES, FL 34114 CITY-ST-2P Naples, FL 34114
TINLE PD K Deete TITLE [ Change T Addition
NAME SCOLLAY, JOHN NAME
STREEY ADORESS | 14100 E. TAMIAML TR #269 STREET ADDRESS
CIvY-S1-2IP NAPLES, FL 34114 CITY-51-2P
TLE SVvD O Delete TILE [ change [ Addition
NAME DONATO, CHRISTOPHER NAME
STREET ADORESS | 14100 EAST TAMIAMI TRAIL #520 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 cmy-s1-2p
TIHE FVD O petete TITLE [dchange [ Addition
NAME WILSON, DONALD NAME
STREET ADORESS { 14100 EAST TAMIAMI TRAIL #490 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 corperation or the receiver or trustee empowered 10 exgcuté this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wf W | :‘/ .,15/ Ob_ {}39)8793-@_0

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ylime FPhone #




