2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 713462 Secretary of State
1. Entity Name 03-20-2003 90105 030 ****61 .25
IMPERIAL PARK OWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
P.O. BOX 4576 P.0. BOX 4576 X R T
CLEARWATER FL 33758 CLEARWATER FL 33758 T SN
us ) us Co
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59—2745934 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O feaa';g L»::Ld;tional
6. Name and Address of Current Reglstered Agent s T 7. Name and A'ddress of N;w Reﬁlstered ;\gént
Name
BRYAN, JOHN Street Address (P.O. Box Number is Not Accepiable)
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

%

\l‘:-
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistorad Agent signature required whan reinstating) DATE
: 9. Election Campaign Financing $5.00 may B Make Check Payable to
NOW: FEE | 1.25 = . ay Be
FILE NO EE IS 361.2 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO ﬁ[}gm]e TIMLE VP D . [ Change ~ MAdditlon
Nt PRAY, WILLIAM e Gaveett Orimes
sTReeT aookess | 1398 AMBASSADOR DR STREETAODRESS | 2 OleB  EEAVON <t
orv-st2¢ | CLEARWATER FL 33764 arv-srze | Cleovweter | FL 33764
mie 1D - O Delete TITLE O] change [ Addition
HAME BRYAN, JOHN NAME :
STREET aDDRESS | 1454 AMBASSADOR DRIVE STREET ADDRESS
orv-st-27 | CLEARWATER FL: 33764~ - S e e I R e e
TITLE SD O Delete TITLE O Chenge [ Addition
NAME CALLAHAN, CELESTE NAME '
STREET ADORESS | 1423 EMBASSY STREET ADDRESS
omv-s-zp | CLEARWATER FL 33764 CITY-ST-7IP
TITLE VPD OJ Delete TITLE Change [ Addition
NAME CAROLYN, MCGINNIS NAME ?D X }
sTReeT ADDRESS | 1436 AMBASSADOR STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reposly 2 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 corporation or the receiver or trustee empOWwRIET trexacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with 3 other like Bmpayered.
SIGNATURE: Z-(5-0% 22744 ()o0|

CR2E037 (10/02)

§



