2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # 734990

1. Entity Name

IMPERIAL EMBASSY CONDOMINIUM FOUR, INC.

ecretary of State

04-23-2004 90252 Q03 ****g] 25

Principal Place of Business

4627 BRITT DRIVE
NEW PORT RICHEY FL 34652

Mailing Address

4627 BRITT DRIVE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

4627 BRITT DR.

3. Mailing Address

Il

il

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NEW PORT RICHEY, FL. 34652 59-1664738 Not Applicable
z p3 4652 (g?tswc 0 Zip Country 5. Cerfificate of Status Desired ] ?ese-zesq L::\i:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLPICELLA, ANGELO
4708 CAMBRIDGE AVE.
NEW PORT RICHEY FL 34652

MARE X XRAKXBRERRO

Street Address (P.O. Box Number is Not Acceptable)

XX &R X XBIE R ROMIROXDX
City . FL l Zip Cede
KB XBOB T XK 34652

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. lyped or prinladt name of registered agent and bile if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

-.FILE NOW: FEE IS §61.25 . ' -
-+ Due By May1,2004 ~ -~

9. Election Campaign Financing
Trust Fund Contribution,

i ﬁ;ké“Chéck Payable to

$5.00 May Be ) s . -
) ‘:.FloriQa_ Dgpartment o_fr_‘S.tatg:_

Added to Fees

10.

OFFICERS AND DIRECTORS

" ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 15,

TITLE [ pelete TITLE A P e R CE [] Change ﬁ_@ddmnn
- VOLPICELLA, ANGELO s AR ARRIELRQ
sageT anoRess | 4708 CAMBRIDGE AVE. STREETADDRESS | SR POROR
urvsizp  |NEW PORT RICHEY FL 34652 SO (WA +, % SLrs at
TITLE T ﬂ Delete TITLE ‘“\'\‘\‘\ SN '\\v\'\\ )EI Addition
A LONG, GENEVA A THOMAS RUSSICK
sTRegT Anbmess | 4713 CAMBRIDGE AVE STREET ADDRESS 5238 BUTTONWOOD AVE
uiv-size | NEW PORT RICHEY FL 34652 - S1.2p NEW PORT RICHEY, FL. 34652
TILE vD ] Detete TILE “T J AR ET J AmES [3 Change %Addlticm
NAME T HENSON, JOSEPHINE ° NAME . qz lf? g’?/rl_ D&
STRFET anDREss | 4644 AZALEA DR. STREET ADDAESS ﬂ/’ T KieHey, FL.
CITY-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-2IP W 3 g;éﬁ’g

VD it
TIRLE &4 Delete TITLE [ Ghange Addition
. DOOLAN, JOSEPH \AE VPa HARLESE AaDRe ws K
stheer apoiess | 4655 CAMBRIDGE AVE. STREET ADDRESS 5312 Buttwweosd dr.
a6 |NEW PORT RICHEY FL 34652 CITY- 7. 2P New Port Rlalyey, . 39652

VI T .
TITLE TITLE Change Addition
N'M:E KING, DONALD D st .l [ Crange - L] Ada
strest aopress | 2o+4 FOSTER BLVD STREET ADDRESS
CIT-ST-7IP NEW PORT RICHEY FL 34652 CIN-§T-7P

5 —
TITLE TTLE Chan Addition
me PARIS, BETH O Delete e [ Change  [7] Additi
sThEET aponess |02+ FOSTER BLVD STREET ADCAESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-71F

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execuyie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atfachmeny with an address, with ail other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR IRECTOR

ok 7276871056

Date Daylime Phone ¥




