200/ NOI1-FOR-PROFI | CORPORAITION
ANNUAL REPORT

DOCUMENT # 713462 FILED
1. Entity Name .
IMPEyRIAL PARK OWNERS ASSOCIATION, INC. Aplégg;e%;)?; O(f)‘ss.toa(l?I
Principat Place of Business Mailing Address
P.0. BOX 4576 P.0. BOX 4576
CLEARWATER, FL 33758 US CLEARWATER, FL 33758 US )
02062007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Fopied For
598-2745934 - Not Applicable
5, Ceriificate of Status Desired O Iiae.;:: :"o:_!:(:ﬁmal

6. Name and Address of Current Reglstered Agent

Y50 DIPLOMAT DR DO NOT WRITE
CLEARWATER, FL. 33764 IN THIS SPACE

\

Signature. typed o printsd name of registersd agent and ttie if applicable.

8. The above named submils this statement for the purpose of changing its ragistared office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of segisterpf agent. -
Y, PREW ) At /907
SIGNATURE
(NOTE: Reg Agent sigr when reinetating) [4 DATE

Filing Fee is $61.25 8. Eloction Campaign Financing $5.00 may Be
Pue by May 1, 2007 Trust Fund Contribution. O  Addedto Fass
10, OFFICERS AND DIRECTORS
TIMLE D
NAME COLHNSIORNT A
STREET ADDRESS | 2O G-CORBNET-HANE - U0oo0asa4585 o
GITY-ST-71P GLEARWAFERF1-33154 U4."'.1 ?r"D?"BDDES”DIS Bl . E-D
TITLE 0
NAME NALL, ANDREW

STREET ADDRESS | 2050 DIPLOMAT DR
GIy-§1-21P CLEARWATER, FL 33764

THE PD
NAME CAROLYN, MCGINNIS

STREETADDRESS [ 1436 AMBASSADOR
CITY-ST-21P CLEARWATER, FL 33764 DO NOT WRITE

I b IN THIS SPACE

- GRIMESGARRETT
STREET ADDRESS | 2063-ENVOY-EF.
cr-S-2P | CLEARWATER Fl 33764

TILE VPD

NAME SCHANCK, COUGLAS
STREET ADDRESS | 2024 DIPLOMAT DR
GTY-5T- 7P CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
GiTY.S1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certity that tha information
indicated on this report or supplemental raport is trua and accurate and that my signatura shall have the same legat affect as if made under oath; that | am an cfficer or director

of the corporation or the recgiwer or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ith an addrass, with alt other Jikgampowared.
SIGNATURE: ) AV phcss ) Mo 4/4/’ ] 727535450
7 Deto

TIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRCER OR DIRECTOR Daytime Phore #




