FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 713462

1. Corporation Name

IMPERIAL PARK OWNERS ASSOCIATION, INC.

(0)

Mailing Address
P.C. BOX 4576

Principal Place of Business

P.O. BOX 4576

LT [

. Date Incorporated or Qualified

CLEARWATER FL 34618 CLEARWATER FL 34618 10113,1%7
4. FEI Number Applied For
59-2745934 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificats of Status Desired 0 $8.75 Additional
21 - _{2e Fee Required
Suite, Apt. #, etc Suite, Apl. #, sic. 8. Election Campaign Financing $5.00 mey Be
F_;ﬂ 27‘ Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a horpeowners association?
23 28] Yes [JNo

“Country

- 35758 s = 23758

[30]

Country

8. This corporation owes or has paid the current year Irf%gible
N

Personal Property Tax due June 30. [ Yes ls]

9. Name and Address of Cutrent Reglstered Agent

10. Nama and Address of Now Registered Agent

VEST, ROBERT, A
2065 ATTACHE COURT
CLEARWATER FL 34524

11, Pursuant 1o the provisions of Sactons 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or ragistored agent, or both, in the Stale of Florida_Such chango was authorized by the corporation'’s baard of directors. | hereby accept the sppoiniment as registered
agent. | am familar with, and accepi tho ohligations of, Soction 617.0503, Florida Statutes.

81| Name
82| Street Address (P.O. Box Numbar is Nat Acceptable)
B3
ed] City 85| Zip Code
FL *| 35768 |

SIGNATURE __ e
Signature typad O printod pinrue of ragustnred agont ared T i appicable {NOTE Regwterad Agent signalure required when reinstating) DATE,
12, _ QFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T Detete 11 THE U change  [_J Addition
NAME SCHANCK, DOUGLAS 1.2 NAME
sweetanoress | 2024 DIPLOMAT DR 1.3 STREET ADDRESS
EITY-S1- 2P CLEARWATERFL 1A CITY-S1- 2P
TLE D T oEeETe 21TILE [ Change T Addition
HAME SINGSON, MARIA 22 NAME
stmeet appress | 2053 DIPLOMAT DR 23 STREET ADDRESS
CITY-§1-21P CLEARWATER FL 2, 4 CITY-SI- 2P
LE " 1] [T oeLete 3V TILE [T Change — [ Addition
NAME ELLIOT HAWTHORN 32 NAME
sweer anoness | 2027 DIPLOMAT DRIVE 33 STREEY ADRESS
CITY-5T-21P CLEARWATER FL P 34.CITY-5T- 2P _
TME SD [ DELETE L1TITLE ggmm-pq’{ [T change L& Addition
e HARRIS, KATHY v [ DAVID MANGAND
swectanoress | 1418 HERCULES DR sasweer ooress | Joie DIPLOMAT DRIVE
CITY-5T-2IP CLEARWATER FL wom-si-ze | AEARWATER L FL B TeY
TINLE T eLeve 5.1TITLE [JChange T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 OITY-5T-2P
TITLE [.JotLeE 6.1 TITLE [d Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51- 2P B4 CITY-51-7P

Block 12 or Block 13 it changod, or on an attachiment with an address

S INATIIRE &)

SIGNATURE:  Wlhnatnt — MR SNGSON _, TREASURER

14. 1 hersby cerlity that the infotmation supplied with this Hiling does nat gualfy for the exemﬁticm stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the informatian
indicated on this annual report of supplemental annual reporl is true and accurate and t :
officar or director of the carporation or the receiver or frustoo empowsred to exocute this reporl as required by Chaptar 617, Florida Statules; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

S -634%

Ty A Phomeey B s o 2

23/

ated

CR2E037 (10/97)



