FILE NOW: FILING FEE IS $61.25
5 FILED

NONPROFT
CORPORATION
ANMNUAL REPORT

1998
DOCUMENT # 711280 (8)

1. Corporation Name

iIMPERIAL RIDGE CHAPTER OF THE AMERICAN SOCIETY O

FGLU & GHFG, NG AR AR Y

FLORIDA DEPARTMENT QF STATE

ey oo Jan 28 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2?61 336)'(:1-09'05 AVE. €2t 5. FLORIDA AVE. 3. Dale Incarporated or Qualified
LAKELAND FL 33606 LAKELAND FL.3386t+ 08/01/1966
us us 4. FE! Number Applied For
23-7 185666 Not Applicable
2. Principal Place of Business 28. Mailing Address N - ) $8 75 Additi
. - 5. Certificate of Status Desired | - anal
E’ 621 South Florida Avenue E‘ P.O. Box 2175 Fee Required
Suita, Apt. #, ate. Suite, Apt. #, ete. . 6. Election Campaign Financing $5.00 May Be
|22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporaticn a hameowners association?
23] Lakeland FL 2a] Lakeland, Florida OvYes [Ono
Zip Country Zp Country 8. This corporation owes or has paid the current year ntangibile
;’ 33801 E‘ USA E} 33806-2175 S_DI USA Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
81| Name
GOSSEIT, BARBARA A. 82| Street Address (P.Q, Box Number is Not Acceptable)
621 SOUTH FLORIDA AVE.
LAKELAND FL 33801 83
84| City FL ‘85| Zip Code

11, Pursuant ta the pravislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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 beard of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, lyped o prictéd dame of rigistared agent and litle it applicabls, (NOTE: Reglsiered Agent signature raquirad when reinsiating) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TME DVP 1 DELETE 1.1 TILE [ I Change ] Addition
NAME NiX, MARY ANN 1.2 NAME

saeer aoDRess | 7401 CYPRESS GARDENS BLVD 1.3 STREET ADDRESS

CITY-$1-2P WINTER HAVEN FL 1.4 CITY-§7-2P

MLE oT [ DELETE 217TILE [ Change [ Addition
NAME GOSSETT, BARBARA 22 NAME

smeeTaooess | 621 SOUTH FLORIDA AVE. 2,3 STREET ADDRESS

oIy -ST- 2P LAKELAND FL 2.4 CITY-ST-2P

THTLE DS [ DELETE LATIMLE [Jchange ] Addition
NAME NIX, CLIFTON L. 12 NAME

streeT aporess | 202 LK MIRIAM DR 1.3 STREET ADDRESS

CITY-5T- TP LAKELAND FL 14, CITY-8T-2IP

TNE D [T DELEE 417IME L J Change [ Addition
NAME FEQLA, RALPH 4. 2NANE

sreeTAnoRess | 1822 JIM REDMON PKWY 43 STREET ADDRESS

GITY-ST- 2P PLANT CITY FL 44 CITY=57-2IP

TIE DP [T oELETE 54 TILE [1 change LT Addition
WAME BADGEROW, GREG 52 NAME

smeeTanoress | 202 LAKE MIRIAM DR 5.3 STREET ADDRESS

CITY-57-2iP LAKELAND FL 54 CITY-5T- 2P

TILE pvVP [ DELETE 6.1 TITLE [ Change T Acdition
NAME PARTRIDGE, BURL 6.2 NAME

smeevaooress | 112 MARIS CT .3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 6.4 CIY-§T-ZP

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an 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 | am an
officer or direstar of the carporation o the receivar or trustee ampoweared 10 execute this repart as required by Chapter 817, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmeatwith an gMdres:

SIGNATURE:

CR2E037 {10/97)



