2002 UNIFORM BUSINESS REPORT (UBR) FILED

713462 Feb 07,2002 8:00 am
Do Y 346 | Secretary of State

IMPERIAL PARK OWNERS ASSOCIATION, INC. 02-07-2002 90070 025 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 4576 P.O. BOX 4576 e
CLEARWATER FL 33758 CLEARWATER FL 33756 vyuays
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 58-2745934 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired d gg'gg’m‘:idéﬁc’"a'
6. Name and Address of Current Registered _gem 7. Name and Address of New Registered Agent
S - — == TP — — =
BRyAN’ JOHN Street Address (P.O. Box Number is Not Acceplable)
1454 AMBASSADOR DRIVE
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FILE NOW: FEE IS $51-25 Trust Fung Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 ]
TITLE PD ™ Delete TITLE [C] Change ] Addition
NAE PRAY, WILLIAM NAME
steeT aooRess | 1398 AMBASSADOR DR STREET ADDRESS
CITY-57-2/7 CLEARWATER FL 33764 CITY-ST-Zip
TITLE T [ Delete TITLE [JChange  [] Addition
NAME BRYAN, JOHN NAME
steet anoress | 1454 AMBASSADOR DRIVE STREET ADDRESS
ciy-sT-2° CLEARW_AT_EB FL 33764 CITY-ST-2IP i N o
TITLE SU [ Delate TITLE (O change [ Addition
HAME CALLAHAN, CELESTE NAME {1
sTreer aonaess | 1423 EMBASSY STREET ADDRESS
ory-st-or | CLEARWATER FL 33764 - CITY-§T-2IP
TE VPU 7 Delete me VD | Careofun M ECCGinnc S Nonnge O addition
e HUELSMAN, ROBERT e /436 /Zm bassaoflor Dr
steer anoress | 1360 8 HERCULES AVE STREET ADDRESS 5 :
erv-sr-ze - |CLEARWATER FL 33764 CITY-ST-2F C(‘eq vesater £FL 38764
TLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-21P
TLE [ Deiets THLE . .. O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

ing-dgs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with 1R
indicated on this report or supplemental report is tru nd accury
of the corporation or the receiver or trustee empowereth\o executa this Tepa
changea, or on an attachment wilbLan HTg

SIGNATURE: S22 Dbl /o~ 0L

SIGNATURE AND TYPEJ CR PRINTESAME OF SIGNING OFFIGER 9ﬁ DIRECTER Date Daytime Phone #

?

CR2E037 (9/01)



