FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

W

FLORIDA DEPARTMENT OF STATE

Katherine Harrla
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90119 030 ****61 .25

1.

DOCUMENT # N2985

Corporation Name

IMPERIAL OAKS MOBILE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

10631 SAGINAW DR
NEW PORT RICHEY FL 34654

Mailing Address
10631 SAGINAW DR

1071 SAGINAW DRIVE

AV OMOR MR

Mar 17, 1999 8:00 am

us NEW PORT RICHEY FL 34654
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 12/22/1968
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number Applied For
22| ) }El 59-2923790 Not Appiicable
f City & Stat i
City & State fty e 5. Certifcate of Status Desired [ $8.75 Additons
;3—! 28 Fea Required
2Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [2s) 20 [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
DONTUE, LEONARD 82| Street Address (P.O. Box Number is Not Acceptable)
10631 SAGINAW DRIVE -
NEW PORT RICHEY FL 34654 - -
84| City FL 85| Zip Code

agent. | am familiar,with, and accept the obligations of, Section

office or registered agent, or both, in the' State of Florida. Such nge was authorized by the corporati
.0503, Florida

sonature LEZONARD DoNTIF

11. Pursuant to the pﬂrovi_sipnsléf Se.ctl;ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

3/ 97

Slgnatura, typed or prinfed name of registered agent and title if appicable. {NOTE: Registered Agent sigr regllired when re ; ™)
12. . wu~. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— L I OELETE pp— TREST DEN'T Kichange  [J Addition
NN DONTJE, LEONARD 12NAKE BETT fd A’Z‘g ’,:-7-’75,4 L ye
sreer aooress| 10631 SAGINAW DRIVE —— YL £V , Y _
envst.zp__| NEW PORT RICHEY FL wervstze WEL PoRT KicHey, L. 3465
TmE VP [J DELETE 21TME 77 CJChange [ Addition
NAME NEWLAND, MARJORIE Z2NAVE
streeTaD0REss| 11351 LORAIN AVE 2.3 STREET ADDRESS
Ciry-ST-2IP NEW PORT RICHEY FL 34654 2 4 CAY-ST-Z7
TME [ R {7 DELETE 31TME [DChange [ Addition
NAVE KLOCK, LAURA H2NAME
STREETADORESS| 11410 CAUSEWAY BLVD 33 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34.CITY-ST-ZP
TME T : (1 DELETE 41TMLE [Qchange [ Addition
NAME DONTJE, MARILYN 4. ZNAME
STREETADDRESS| 10631 SAGINAW DRIVE 43 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 44 CITY-ST-ZP
e D ﬁDELETE 54 TME D HA/Q&LD ANT#G/Y}/ mhﬂn@a (1 Addition
NAME BECK, HELEN 52NavE /0908 ToRenTo LA,
streetAnoREss| 11545 IMPERIAL OAKS BLVD 53 STREET ADDRESS X :
orvstz¢__ | NEWPORT RICHEY FL 34654 wensw |[VEW PoRT RicHE y, FL 765y
TIME D L1 DELETE 8ATITLE [OJcChange [ Addition
wve” | HERRING, CHARLOTTE BINAME
streeTADDRESS| 11624 IMPERIAL QAKS BLVD 6.3 STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654 84 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0071461

CR2E037 (11/98)

Z A5 57 12y B~ e}




