FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # /777 /577 <

4. Corporation Name

FLORIDA DEPARTMENT QF STATE FILED
Katherine Harrls Apr 23, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-23-1999 90071 037 ****6] .25

IMPERIAL POINT GARDENS CONDOMINIUM

Principal Place of Business Mailing Address ‘ i I |||‘|I n“I lgl“l L“ll l}l“lg‘!“l !m \!II i
2250 N E :§$TH PLACE same \IWIM'_I—J

FT LAUDERDALE FL 33308

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 E] S9-15_59

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number . Applied For
2] 27] 59-1359998 Not Applicable

City & State City & State iti
——] Y Y 5. Cerlifcate of Status Desired [ $8.75 Add‘nmnal
23 28 Fee Required
“—=Zip Country B — —Country —————= '"Tmmﬁpﬁﬁn#ﬁéhémg—m'*ﬂ_“$5:00‘mérsr‘:'
24 @ _E] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name

] dd .O. i
James Ketterman Street Address (P.0O. Box Number is Not Acceptable)

5900 N E 22nd Way #805 83
Fort Lauderdale, F1 33308

84| Ciy

FL lssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above~narﬁed 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 autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Bignature, typed o+ printed name of registersd ageni and ulle if applicabie. |NOTE: Registered AQBNt Sighature réQUIred whn reinslaing) DATE &?‘r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’;
TITLE {3 DELETE 11 TMLE [JChange [ Addition | =
NAME PD 12 NAME 0 .
STREET ADDRESS KETTERMAN, JAMES 1.3 STREET ADDRESS Kranacher, Barbara %‘
5900 N E 22nd ' :
CITY-ST.2P gnef v Way #80% 14 GTY-5T-ZP ge30 N E 56th Pl #208S &
TITLE TI 0 DELETE 21 TMLE ’ ange. [ ] Addiion | O
NAME 22 NAME
STREET ADORESS Doyle, Allen 2.3 STREET ADDRESS
5720 N E 22nd Way #427 ’ i
CITY-ST-2IP Errt | 2.4 CITY-ST-2IP
TME o t l OELETE 34 TE . JChange  [JAddition
L ranee s-T-D 3.2 NAME
STREET ADDRESS gzgéanc’" Jeanne - = T T
e £, 222P N5 5050 PLce 2207 luona
TME al o v — 1 FDELETE 41TME [JChange [ Addition
NAME M 4.2 NAME
STREET ADDRESS Bucho, Carles 43 STREET ADDRESS
5840 N E 22nd Way #728 ‘
CHTY-ST-2ZP E ot ] y {1 1. mm e 44 CITY-ST-ZIP
TITLE T ’ - T YOELETE 5.1TITLE [JChange [ Addition
NAME D 5.2 NAME
STREET ADLRESS Noe, Charles 53 STREET ADDRESS
2230 N E S&th Pl #227 54 CITY. ST
CITY-5T-ZIP Eart | y -51-7IP
TITLE ij e LETE 6.1 TIMLE [JChange [ Addition
s . 6.2 NAME
NAME Ferraro, William 6.3 STREET ADDRESS
STREETADRESS| 2230 N. E 56th P1 #221 '
GITY-ST-2P = 84 CITY-ST-ZP

=X S P SPIPS o 1 [ el | sy o vy
14, | hereby cer"tifystﬁaﬁheﬁﬁir‘ﬁ’:ﬁic‘ih'sdﬁﬁﬂe‘d'ﬁim this fing does Mot qRlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or frustee empowered to exacute 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:

H 4499 (954) 7760780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SJeanne FABIAN G

Date Daylime Phorne #




