FILE NOW: FILING FEE IS $61.25 FILED

comronmnon SRR PO e of st Mar 10 1998 8:00am
ANNUAL REPORT i Secretary of State

1998 DIVISION OF CORPORATIONS S eCI'etal'y Of Sta.te

DOCUMENT # N17724 (8)

1. Corporation Name

IMPERIAL AT PROMENADE CONDOMINIUM ASSOCIATION, |

" M

MR

Principal Place of Business Malling Address
7567 MPERIAL DRIVE 7567 IMPERIAL DRIVE 3. Date Incorporated or Qualified
SURTE 101 SUITE 101
BOCA RATON FL 33433 BOCA RATON FL 33433
4. FEI Number Applied For
59-2750758 Not Applicable
2. Principal P f Busi 28, Malling Ad
rncipal Face of Business alling Address 5. Corlificate of Status Desired D $8.75 Additional
—Eﬂ E Foo Required
Suile, Apt. ¥, elc. Sulte, Apt. ¥, elc. 6. Elsction Campaign Financing $5.00 May Be
@ m Trust Fund Contribution 0 Added to Fess
City & State Ciy & Stale T. 1s this nonprofit corporation a homeowners association?
2] 28] Cves o
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 26 29 30] Personal Property Tax due Juna30. L lves L[] No
. Name and Address of Current Regiatersd Agent 40. Name and Addresas of New Reglstered Agent
81} Neme
BECKER POLIAKOFF & STREITFELD 82| Street Address (P.O. Box Number is Not Acceptable)
450 AUSTRALIAN AVENUE, SUITE 720
SUITE 201 SOUTH 8
WEST PALM MH FL 3340‘ o4 City FL “I Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepi the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flofida Statutes.

SIGNATURE Signaturs, typed of priniad name of reglaiered agent and litio it spplicable. {NOTE: Registered Agent eignatura required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND%&ECTOHS II:N_] 12
TLE D ] DeLete 117MLE [ Yd") Change Addition
NAME TALLES, PHIL 1.2 RAME TALLLS, PHIL) P i

streer aporess | 7567 IMPERIAL DR C502 sasraeer aooness | 796F 1 ﬂﬁR'ﬁL DR.~C502

CiTY-ST-21P BOCA RATON FL 1aomv-sr-ze | BOCA RATON y FL 35433

T 1) DX DELETE 24 TINLE TD L) Change L Addition
NAVE SHINE, JERRY 22KAME WITTENBERG , BiLL

stheeTaporess | 7569 IMPERIAL DRIVE 302 2asmeerancress | 963 IMPERIAL PR — D30\

OITY-51-2P BOCA RATON FL secmv-soe | OOCA RATON , FL 33433

TITLE VPSD T bELeTe 319ILE Ll change LI Addltion
NAME BADER, HAROLD 32NAME :

streen apoess | 7579 IMPERIAL DR A302 33 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 34.0Y-ST-21P

L PD LI DeLene ATTINE D B hange L Addwon
N EIHORN, BALL NN EINHORN ) BILL

steeet apbRess | 7576 IMPERIAL DR. (asweer aoress | 3567 IMPERIAL PR~ T 4o}

onv.si.ze_ | BOCA RATOM FL wonstze | B0CA RATON ) FL 33433

TME D ) N 51 TTLE [T Crange 13 Adaiion
NAME GUREWTTZ, HARRY 5.2 NAME

sweeraporess | 7587 IMPERIAL DR C201 5.3 STREET ADDRESS

CITY-§1- 2P BOCA RATON FL 54 CITY-5T-21P

e CJ eLERE 61 TITLE [T change ] Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5F-2P BACITY-ST-21p

14. | hergby certify {hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the cgrporation of the recelvepor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 if chAngod, or on an attach with an aggress

SIGNATURE: _\

CR2E037 (10/97)



