2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCYMENT # NO7267

1. Entity Name

IMPERIAL TERRACE WEST HOMEOWNERS ASSOCIATION, IN

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90393 041 ****g1.25

Principal Place cf Business

11820 HICKORY LANE
TAVARES FL 32778

Mailing Address

11820 HICKORY LANE
TAVARES FL 32778

10041760

2. Principal Place of Business

3. Mailing Address

AR R AR

Suite, Apt. #, etc.

Suitg, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

:

City & State City & State 4. FEI Number . Applied For
59'2494024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg"ﬁ?;gﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

- et oo e T ) -7 Name :

DAUREH, BETTY Street Address (P.O. Box Number is Not Acceptable)

31630 TERRACE DRIVE

TAVARES FL 32778

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I. ‘.
SIGNATURE
Slgnature, typad or printed name of registerad agsnt and title it applicable. {NOTE: Registerd Agant signatura requirad when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE SD O Delete e D Xcrange O] Addition ]
NAME CLARK, JIMMIE NAME S
sTREET ADDRESS | 114571 HICKORY EN STREET ADDRESS e
CiTY-S7-21P TAVARES FL 32778 CITY-ST-2IP , E"
e D Delete T SD s Lo [ Change  ~pegaditon | &€
e JOHNSON, SHERLEEN X we  \aydelen] Leigh °
STREET ADDRESS | 11710 MAGNOLIA AVE STREET ADDRESS | 3 /7 & @h JTo A 57‘

. |02 i TAVARES FL 32778 . - LSt \TAVARES. L - 2292728 - .
TITLE D [ Delete TLE T ™ Change (] Addition
NAME METCALF, ROBERT NAME
STREET ADDRESS | 31208 INDIANA AVE STREET ADDRESS
CiTY-$T-2IP TAVARES FL 32778 CITY-ST-2IP
TIMLE PD BR.0clete ML [l Change T Addition
NAME SEABURG, ROBERT NAME /7‘;/??}?75 i1c ‘(, G"Lﬂ £ /

STREET ADDRESS | 11505 JOHNSON CIR STREETADDRESS |/ 477 2, Af (R0 &y LN

CITY-ST-2P TAVARES FL 32778 uv-si-ze {Tpyanee . FL' 2277 %

TITLE VPD XX Delete i ' [ Change B Addition
v SPARKS, CHARLES we  |Fanley, J1m

STREET ADDRESS | 31533 TERR DR STREETADDRESS [ f 70 & B/;;N—];?A) A”

ciry-5T-21P TAVARES FL 32778 CITy-51-2P ﬁyﬂn,eg, FL. 3217278

THLE D [ Delete TITLE * O cnange [ Addition
NAME HUNT, DORTHY HAME

STREET ADDRESS | 41606 MAGNOLIA AVE STREET ADDRESS

CITY-$T-20P TAVARES FL 32778 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), 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
af the corporation or the receiver or trustee empowered to exécute 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 e

SIGNATURE: Sashllmese

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

mpowered.
WEW Uslpd il

Y- I3l 35039393

Dats

Daytirne Phane #




