FILE NOW: FILING FEE IS $61.25

FILED

14, | hereby cenify 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 tnue 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an addre,

SIGNATURE:

, with all other like empowgred
SRE A NREr
o e 4

]
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am ¢
CORPORATION Katherine Harris 8
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90034 010 ****61.25
DOCUMENT # NO7267
1. Corporation Name
IMPERIAL TERRACE WEST HOMEOWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
11820 HICKORY LANE 11820 HICKORY LANE ”ll’”l“
LT
2. Principal Place of Business 2a. Mailing Address 3., Date Incorporated or Qualifed
il ) 01231985 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 53-2494024 Not Applicable
Ei Chy & State E} Clty & State 5. Certifcate of Status Desired O $8F.5755R:1$t:’iir‘::|na‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [25] 28] [30] Trust Fund Contribution = Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAURER, BETTY 82| Street Address (P.O. Box Number is Not Acceptable)
31630 TERRACE DRIVE
TAVARES FL 32778 8
84| City 85| Zip Code
FL
1. Pursuant to the provisions of Sections 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 the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signature, typed or printed nare of repistared agent and title if appiicable (NCTE: Registered Agent signeturs required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TTE SD (] DELETE 1.1 TME [JChange  []Additon | ==
NAME CANDELENT, LEGH 12 NAME 5
streeT apDRESS| 31702 CLAYTON ST 1.3 STREET ADDRESS a
crv.st-ze | TAVARES FL 32778 14 CITY-5T-2P &
TME 13} [ DELETE 21TME ClChange [ Addition | ©
NAVE REAGIN, MARIE 22NAME
street aooress| 31643 TERRACE DRIVE 2.3 STREET ADDRESS . . -
erv-stze__ | TAVARES FL 32778 5 2 4GITY-ST-ZP 7P
TIME PD DELETE 34TILE f) [IChangs [ Addition
NAvE WEHNER, PAT sz RabeeT MelCAlF
smreet aooress| 31651 KELLY CIRCLE sssmeetanoress | 3/ 208 /wd1avy Ave
CITY-ST-ZPP TAVARES FL 32778 34 GITY-ST-2IP TavAaRes FL, 32775
L VPD O] DELETE 41TITLE PD 7 WChange [ Addtion
NAME SEABURG, ROBERT 4.2 NAME
streeranoress) 11505 JOHNSON CIR 43 STREET ADDRESS
CITY-§1-21P TAVARES FL 32778 - 44CITY-5T-2P 7 .
TE D DELETE 51 TILE [JChange TR Addition
NasE FIELDS, HELEN S2NAME Joyce ._f_'é,e 19AT P
smeer soveess| 11450 HICKORY LANE sssreraovness | 3/ 540 [@RRAcE LR,
arv.srze | TAVARES FL saorvsrze | Tavpaes, FL 3277F
TMLE D ﬂDELETE 6.1TME . ‘[QChange [ Additon
e TURCK, TOM B2nwE Alice Orurs o Ao
sreeeaooress| 31702 INDIANA AV sasmeETaooess | [/ GO0 PIAQAOIIR HVE
CITY-ST-2P TAVARES FL &4 OTY-ST-2P 7@'0‘# zes F L 327 75

Daytima Phone #



