FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

15

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29857

1. Corporation Name

(2

IMPERIAL OAKS MOBILE HOMEOWNERS ASSOCIATION, INC

Principal Piace of Business

%RALPH TYLE
10701 SAGINAW DRIVE
NEW PORT RICHEY FL 34654

Malling Address

%RALPH TYLE
10701 SAGINAW DRIVE
NEW PORT RICHEY FL 34654

AR

3. Dats Incorporated or Qualified 3a. Date of Last Report
12/22/1988 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-2023790 Not Appiceble
Suite, Ant. #, ele. Suite, Apl. #, etc. 5. Gertificate of Staius Desired O $6.75 aaditonal
Hl 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 I-2‘_51 ?9] E] Florida Statutes O Yes Do
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
TYLE’ RALPH 82| Strest Address (P.O. Box Number is No! Acceptable)
10701 SAGINAW DRIVE
NEW PORT RICHEY FL 34654 83
84| City 85| Zip Code
FL

or registared agent, or both, in the State of Florida. Such chan
familiar wn%accep! the & obligations of,_Section 617.0503,

SIGNATURE
S griature, tyl.\ed or printed tarme of registered agent end tita if applicetie.

h (qie - MKegdy Lel ¥

onda Statutes,

S Aoent

(NOTE: Registered Agenl signalure recuird when reinglating!

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporatvon submits lhls statement for the purposs of changing s registered office
was authorized by the corporation’s board of dir

I hareby accept the appointment as registered egent. | am

/D095

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DINEGTONS IN 12
TLE D [Gosrtic 31 TITLE i"i CYTOCTAT [Change  [) Addition
e PRIMACK, DUBBY o Wew by, MFRICL, &

streer aooress | 10721 TORONTO LANE sastaeT aooeess | 47 3 S % Caded ﬁue

cvsize | NEW PORT RICHEY FL vovsiw _Wewlber 2icfey 74 dvESy

e P CIDELETE 21 TWILE Vice 2% eS; ,_5, e T [JChange [ Addition
HAME NEWLAND, MARJORIE 22 NAME VSR . G Ler, v

sree aooress | 11351 LORAIN AVE 24 STREET ADDRESS //‘/ éewﬂ‘/ 3(‘/'5

Cry-5t- 2P NEW PORT RICHEY FL 2 401Y-ST-2P & FE

TITLE D [F Toadd 3 TILE S c,}e P"‘A =] [OChange [ Addition
NAME KLASOSKUS, ALBIN 32NAME AN 7 eon0 er

sraeer aoeess | 11421 LORAIN AVE 33 STREET ADDRESS |/ P 760 &7 /0 "'b Lgwe

CITy-ST- 2P NEW PORT RICHEY FL 34.0CTY-51-2P /Ver(/ AHey L R4

TLE T [IDELETE 41TMLE OlChange [ Addition
HAME TYLE, RALPH 4 2NAME Bev Hﬂ/ e/” Z

stheer aooness | 10701 SAGINAW DR 43 STREET ADDAESS /épé Mﬂ r.u

CITY-5T-2P NEW PORT RICHEY FL 44CITY-ST. 2P d’w 2,( Gle,:, ?‘( VY S

ME [3 (Rbeet TE 51TITLE [JChange  [] Addition
NAME MCGARRELL 52 NAME 4 7 Hon Z_ V2 PP

snceraconess | 11411 LORRAINE AVENUE s 35TReET ADoRess | &7 720 OATOLAVE

arv-s2e | NEW PORT RICHEY FL secnv-sizp YR 02;— redey 77, 3965y

WL D e B1TITLE ] [JChange [ Addition
N GOMEZ, FRANK B2 ane lVooCk, Do

seeeraooress | 11334 CAUSEWAY BLVD 6.3STREET ADORESS | /# / &5 /Y /.27.0 pPry 0’6‘&‘@ 2/—0'3

CiTY 512 NEW PORT RICHEY FL secny-stae | AA@d | Co 7}_/ NIZ7 €4

appears in Block 12 or Biock 1 anged, of on
SIGNATURE: ﬁgwc—
BIGNATURE ANF TYFPED OR PRINTED

I gle. -

E OF SBIGNINQ OFFICER OR DIRECTOR

t with an addr

LPH

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furished and Goes not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuai report or supplemental annual 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 corporation or the receiver or trusiee empowersd to execute this report as required by Chapter 617, Florida Stalutes; and that my name

0.9 503 854439

CR2E037 (12/95)




