2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7267

1. Entity Name

IMPERIAL TERRACE WEST HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

11820 HICKORY LANE
TAVARES FL 32778

Mailing Address

11820 HICKORY LANE
TAVARES FL 327784716

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, efc.

L

FILED

Feb 03, 2000 8:00 am

Secretary of State

02-03-2000 90015 016 ****6].25

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592494024 Not Applicable |
rzig e T~ Country™ T T " T Zipt T 77| Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name /
D AURER, BETTY Street Address (P.O. Box Number is Not Acceptable) \\
31630 TERRACE DRIVE
TAVARES FL-32778 -, - - - i
R I 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.

i

SIGNATURE

PN
B A

Slgnature, typed or printad name of registerad agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?&
TITLE SD R Delete TITLE By D O Change Addtion
NAME CANDELENT, LEIGH NAME T/arK, Timmie
STREET ADDRESS | 39702 CLAYTON ST sertansss |7/ 571 7 F1c Kooy AN
oS-I | TAVARES FL 32778 s | Tpvppes FL 32778
TITLE TD . B Detete ITLE 7D ! O Change  Faddition
NAME REAGIN, MARE ~ NAME Tohnson, Shernleen
STREET ADDRESS | 31643 TERRACE DRIVE ~ T = NrsweTRORSs [/ 7 770 TNA gNGI A RVE
crv-si-2P | TAVARES FL 32778 : sv-sie | FRppres L 32778
TITLE VPD O Deletz TITLE D i (& Ghange [ Addition
NAME METCALF, ROBERT NAME
STREET ADDRESS | 31208 INDIANA AVE STREET ADDRESS
omv-s-2° | TAVARES FL 32778 CITY-ST-2IP
TITLE PD 1 oelete TITLE [Tchange [ Addition
NAME SEABURG, ROBERT NAME
STREET ADDRESS | 11505 JOHNSON CIR STREET ADDRESS
CITY-87-2iF TAVARES FL 32778 CITy-51-21P
TME D ™ Delete TITLE ¥APD O Change  [RAddition
e EBRIGHT, JOYCE e SparKs  Charles
STREET ADORESS | 31540 TERRACE DR STREET ADDRESS | 2 7 g~ 2 ﬁﬁkﬁc& e
CITY-ST-ZP TAVARES FL 32778 CITY-ST-21P "779-[/14& ec F‘L, 3 7_77(?
TITLE D B Delete TMLE o ' [ Change  [X Addition
NAME DAVIS, ALICE NAME ﬁ/a;v?,ﬂ Lor 071’11{
STREET ADDAESS | 11600 MAGNOLIA AVE STREET ADDRESS |/ / detlLer /Uﬂg'//vo/ 'R ﬁ Ve
orv-s1:2¢ . | TAVARES FL 32778 s |TAypRes, FL_ 32778

12: I'hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

. 'indi¢atad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

(Bsv

SIGNATURE: LAl TR BINSER L s Tppmisen) Tan, 28,20m _742-9S30

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- CR2E037 (9/99)



