FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 717363 (6)

1. Corporation Name

IMPERIAL POINT CONDOMINIUM Il ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address

INFINITI POROERTY MANAGEMENT C/O INFINITI PROPERTY
1301 SEMINOLE BLVD. STE 110 1301 SEMINOLE BLVD. STE 110

AT AR

us us . Date Incorporated or Qualified 3a. Date of Last Repon
10/16/1969 04/14/1995
2. Principal Place of Business | 28. Mailing Address . FEI Number Appled For

21] 26] 59-1382302 Not Applicable

Suite, Apt. #, etc. | __ Suite, Apt. 7, e, $8B.75 additiona!

. Gertificate of Status Desired
_ 2;‘| ificate atu ir 0 Fee Requirad

City & Siate | City & State . Election Campaign Financing $5.00 may Be

28] Trust Fung Contribution 0 Added lo Fees
Country | dip B. This corporation has liability for intangible tax under s. 189.032,

EI Z;I -“] Florida Statutes B ves One

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

INFINIT) PROPERTY MANAGEMENT 82| Strect Address (P.O. Box Number 15 Mot Acceptabie)
130t SEMINOLE BLVD, STE 110
LARGO FL 34640-5183 83

84| City FL 85

11. 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 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Zip Cods

SIGNATURE
Slignature, typad or printed name of registarad sgent and titie if applicabla. (NOTE: Regislered Agert signelu-a required when rainstatngh DATE 8

12. COFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’i
TITE PD - [CJDELETE 11 TITLE OChange  [JAddition |y
NAME LATOUR, ROBERT 1.2 NAME 5
sreeraooress | 10350 IMPERIAL PT DR W. 1.3 STREET ADDRESS ]
CITY-51-7P LARGO FL 14 CiTY-ST-2P g
TIE vD [JDELETE 21 TITLE [change ] Addition | O
NAME COOKSON. FRANK 22 NAME
streeranoress | 10350 IMPERIAL PT DR W 23 STREET ADDRESS
CITY-51-2P COOKSON FR 2 4CITY-5T-2P
TITLE SD [JDELETE 31TMLE [IChange 7] Adgition
NAME TYRELL, ALICE 32NAME
streer aooress [ 10350 IMPERIAL PT. DR. W 33 STREET ADDRESS
CITY-51-2IP LARGO FL 34, CITY-ST- 2P
TILE TD [JoesETE 41 TITLE [dcChange [ Addition
NAME ORTHS, HARRY 4.2 NAME
smeeraooaess | 10350 IMPERIAL PT. DR. W 43 STREET ADDRESS
CITY-51-2P LARGO FL 44CITY-5T-21P
TTLE D [ JDELETE 517TMLE [CChange  [] Addition
NAME GOETZ, LOUIS 52 NAME
smeeraoohess | 10350 IMPERIAL POINT DR. WEST #8 53 STREET ADDRESS
CITY-ST-2P LARGO FL 34644 54CITY-ST-2IP
TITLE [CJDELETE §1TIMLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS §3 STREET AUCRESS
CiTY-S1- 7P 6.4 CITY-ST-2IF
14. | do hereby cerify that the information supplied with this filing is volurdarily furnished and does not quality for the exemption stated in Section 119 07{3)(K), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual 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 tha corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biogk 13 if changed, or on an attachment witn an address.
smnmuns:M /. ggqf_ < , v /08/2¢ I8~ 3829

EIGNATURE AND TYPED CR AME OF BIGNI B FFICER OR DiRECTOR / / Dale Daytime Prone # |_



