2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29857 FILED
1. Enlty Name Mar 27, 2000 8:00 am
IMPERIAL OAKS MOBILE HOMEOWNERS ASSOCIATION, INC Secretary of State
03-27-2000 90084 039 ****g] 25

Principal Place ¢f Business Mailing Address

10631 SAGINAW DR 10631 SAGINAW DR

NEW PORT RICHEY FL 34654 10701 SAGINAW DRIVE

us NEW PORT RICHEY Fl 34654-2638

us

s R s s IRHARIGART AR ER MRG0
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . -City & State- . - - - - - 4.-FEl Number - Applied For

59-2923790 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8';5 A_dcglional
aa Require:

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

AR LyN DoMTTE

DONTJE, LEONARD siye?éges% u>./0. Box Ainb;r; is;N})_:/A;;ept bie) s

10631 SAGINAW DRVE

NEW PORT RICHEY FL 34654 Sy Zip Code
o NVEL PorT Lrc 4E yFL | B¢ sy

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the state of Flofida. ’ ”

L Sl Aot

’.' 4 reguired when reinstating)

$odar

i H ’ . .
sianature 1A oy L

Slgnature, typed or printet name of registerad agent and title if applicabla. {NOTE" Refgistarad Agent sign;

- 272 ~

DATE

ETNSS MR .
FILE NOW: .. .- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. [FEE'IS $61.25 Trust Fund Contritiution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ pelete TITLE D ﬁ’ P [7] Change H Addition
NAME RUMP, BETTY E NAME INALD Ndm

STREET ADDRESS [ 11421 CAUSEWAY BLVD. STREET ADORESS /P/ 2] CAUSE WhY BLVD

CnY-st-zp NEW PORT RICHEY FL 34654 CITY-S1- 219 y - A

MLE VP B oelers TITLE . . . Mdchange [ Addtion
wue . | NEWLAND,.MARJORIE e we  \FEMNGFER  HARPR/ S o1y

STREET ADDRESS {11351 LORAIN AVE streer aookess | Jf 4 287 CAHUS E wh L XD

om-S-2 | NEW PORT RICHEY FL 34654 , s (pe) ThRT Bic Héy, FL

e S 0 Delete TILE ! 4 Ol crange (] Addition
NAME KLOCK, LAURA NAME

STREET ADDRESS | 11410 CAUSEWAY BLVD STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP

TITLE T T pelete TITLE ) Change [ Addition
N DONTJE, MARILYN MAVE

STREET ADDRESS | 10631 SAGINAW DRIVE STREET AUDRESS

CiTY-ST-2IP NEW PORT RICHEY FL CITY-5T-21P

TLE D O Delete TITLE {J cChange  [J Adgition
NAME HAROLD, ANTHONY NAME

STREET A00RESS | 10705 TORONTO LN. STREET ADDRESS

CITY-S1-2IP NEwpom RICHEY FL 34654 CITY-ST-2IP

LE D P oelete TILE D . . W change [T Addition
NAME HERRING, CHARLOTTE NAME RoSE IMMACHOWSH Y

STREET ADDAESS | 11624 IMPERIAL OAKS BLVD STREET ACDRESS |/ / 5/ o4 CAU SE (JJA)/ BLVD

oTY-si-2P | NEW PORT RICHEY FL 34654 wvsie | NE ) PorT L EALY | FL

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.{]7(3)0)‘ Florida Statutes. | further/certi(y 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 cath; that | 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 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered. /4 Rﬁ"ﬂ /] 27

iy A , ) _
SIGNATURE:%- M g SREMA R 1 Ay TINTAE 032/52 S 554~ Fob

SIGNATURE AND TYEFD OR PRINTED NAME OF s NG OFFICER OR DIRECTOR Date Daytime Phone #

" CR2EH37 (9/99)



