2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) ‘ Apr 25, 2005 8:00 am

DOCUMENT # 713482
bt ecretary of State
04-25-2005 90225 033 ****6]1 .25

IMPERIAL PARK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P.O. BOX.4576 . P.O. BOX 4576 : N
CLEARWATER FL 33758. CLEARWATER FL 33758 . LUVIJIOUT
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2745934 Not Applicable
ap Country Zip Country i i $8.75 aditional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T S - TRt AL - -

BRYAN, JOHN : oDl
1454 AMBASSADOR DRIVE Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33764 _ 2050 fileoMAR7 2.
City 4[5/4%5‘//47% FL zipgys?7é4

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

the obiigations ofrpgisterpd agent.
SIGNATURE % W W A /"} #Z‘ 7%/’€%

umlum ypad o printed name of registared agent and tle if appkcable (NOTE' Regmslarad Agenl signature requirad when renstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE T+ O Delete e D B change (1 Addition
NAME COLLINS, JOHN B KAME
STREETADORESS | 2049 CORONET LANE STREET ADDRESS
CITY-§1-21P CLEARWATERFL 33764 CITY-ST- 7
TiLE SD ﬂmm@ e TH C Change (X addition
NAME ANDERSON, DIANE NAME ,4_ LL, 4;00({.«.14}
STREET AQDRESS | 2030 DIPLOMAT DRIVE STREET ADDRESS ﬂ /ﬂéoﬂ)d A/f
oTv-szp  |CLEARWATER FL 33764 orestae | D i 4 WA 7@4 /—2 g 774 4—
—~HILE e - ~— | BD B, E—— O ool =~ - TMLE — - - -[=]-Change- -] Adiiltion
NAME CAROLYN, MCGINNIS NAME
STREET ADDRESS | 1436 AMBASSADCR STREET ADDRESS
CITY-51-2IP CLEARWATER FL 33764 CITY-ST-ZiF
TmE YRE~ O3 Deleta THLE 50 P9 change [ Addiion
AME GRIMES, GARRETT M
STREE] ADDRESS | 2063 ENVOY CT. STREET ADORESS
ev-st-zp | CLEARWATER FL 33764 CITY-ST- 2P
TiLE 3 pelets TTLE O change ] Addition
NAME NAME jc’,{(,ﬁ)dl( DoVELAS
STREET ADDRESS STREETADDRESS | 2 &2 7 ﬂ// mA7 I .
CTY-ST- 7P CITY-ST-7P O Lerr ot 78 ﬁ 3%, 7%—
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

12. | hereby ceru that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report or suppiemental 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 director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt an address wnh all o like empoweted

SIGNATURE: Awaer) ), piee | Zassuer 4/ f/ 5~ 727 A4 8333

CN.IT\IREAND TYPED OR PHINTED NAME OF SIGNING DFFCER OR DIRECTOR Daytime Phone #




