FILED
oot | Jun 28, 1999 8:00 am
Secotary of Stae Secretary of State

10 F T
DIVISION OF CORPORATIONS 06-28-1999 90003 018 ****6] 25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 714095

1. Corporation Name

IMPERIAL PARK APARTMENTS |, INC.

~ - _ .DERPARTMENT.OF STATE

Principal Place of Business Mailing Address
1301 5. HERGULES P.O. BOX 15207
CLEARWATER FL 33764 CLEARWATER FL 33766
2. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 02/14/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied Far
2] |27] 531385733 Not Applicz
City & State City & State 5. Certifcate of Status Desired a $8'75 Adc!itiona
;ﬂ ;] Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;Il @ E] m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D“.LON. MICHAEL H . 82| Street Address (P.Q. Box Mumber is Not Acceptable}
3167 LANDMARK DRIVE =
# 824
CLEARWATER FL 33761 84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
affice ar registared agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable {NCTE: Registerad Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TILE [JChange [ Ada
NAME CONLEY, JOHN 12NAME
steer a0oRess| 1300 S. HECULES #7 138 TREET ADORESS
orvsr-zp | CLEARWATER FI 33764 14CTe-51-2P
THLE vD [ DELETE 24 TMLE ] [ClChange  [JAddi
NANE CORTRIGHT, DARBY 22NAvE
STREETA0DRESS| 1300 S. HERCULES #10 23 STREET ADDRESS
CITY-57-ZP CLEARWATER FL 33764 2.4 CITY-5T-2P
TMLE m [J DELETE 3.1 TIMLE [JChange  []Addi
NAME COBLE, MYRA 32NAME
streeTaporess] 1300 S. HERCULES #3 33 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33764 34.CITY-ST-ZP
TIME S0 ] DELETE 41 TIMLE [JChange  []Addit
NAME CALGANIS, ELEFTERIO 4.2 NAME
STREETADDRESS| 1300 S. HERCULES 313 4 3 STREET ADORESS
arv-st-zp__ | GLEARWATER FL 33764 44CITY.5T-2P
TITLE {7 DELETE 54 TILE [Change  []Addit
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TITLE ] DELETE 81TME [JChange [ Addit
NAME . . 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaticn or ihe receiver or trustes empowered io execule this report as required by Chapter 617, Flofida Statytes: and that my name appesars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: - REQUIRED éﬁ{/ﬁ 9 7875

NING OFFICER OR DIRECTOR 7 ¥ Daybme Phohs

AND TYPED OR PRINTED NAME O



