FILED
2004 NOT-FOR-PROFIT CORPORATION . A1 12 2004 8:00 am

ANNUAL REPORT s
DOCUMENT # 731533 ecretary of State
04-12-2004 90672 025 ****5] .25

1. Entity Name
IMPERIAL EMBASSY CONDOMINIUM THREE, INC.

Principal Place of Business Malling Adcdress

4742 AZALEA DRVE 4742 AZALEA DRNE 9305004
BOX 100A BOX 100A

NEW PORT RICHEY, L 34652 NEW PORT RICHEY, FL 34652

IR REIR T

01082004 No Chg-NP CRZEQI7 (10/03)

4. FEl Number Applied For
58-1590694 Nat Applicable
i ; $8.75 additional
. Certificate of Status Desired O Foe Required

6. Name and Adgress of Curment Registered Agent

T S P

e r—— e e R _—y
VINING, DOROTHY
4746 AZALEA DR

UNIT 101 C

NEW PORT RICHEY, FL 34652

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

SIGNATURE ;qu:ui., Ui« : L’:/T{:" / 0¥

griature, typec or brintad name o sagistefad agent and Ltie f applicabls. {NCTE: Ragisiored Agant signalure namc when sainstating)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Coniribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS
TME D
NAME BRESCIA, tUCY
STREET ADORESS | 4746 AZALEA DR. UNIT 112C

CITY-5T-2P NEW PORT RICHEY, FL 34852
TRE FIEC.

NAME FITZPATRIGKPAUHINE REID, MAAGARE T

SRETAIORESS | 474BAZALEABRMEHA Y g AzALEA # /080
omv-sT28 | NEW PORT RICHEY, FL 34652

TMLE D
NAME SFOEGRGE~OSEPH  KARL, MARIG
STREET ADDRESS | 47P48-AZALEADR-UNIF205D Y1y, AR ALEA ’Hlofc

Em-sTZP T | 'NEW PORT RICHEY, FL. 3T
TIME T

HAME VINING, DORTHY

STREET ADDRESS | 4746 AZALEA DR, 161 C

amv-sTzP | NEW PORT RICHWY, FL 3¢, {3~
e P

NAvE WINTER, DONALD

STREET ADDRESS | 4748 AZALEA DR. , 103D

Cily-st-op NEW PORT RICHEY, FL 34852

TTE VP
NAME HOSTIKA, ALAN
STREET ADDRESS | 4744 AZALEA DR. 20728

CY-ST-26 | NEW PORT RICHEY, FL 3¢f0

12. | hereby centify that the information supptied with this filing does not qualify for the exemn pnon stated in Section 119.07(3Xi), Florida Statutes. |Hurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowaraed 10 execute thik report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachwmant with an address, with.all other ilka esfpowered.
_ F5S - 52 P
SIGNATUF@&L” ‘ /"y / e P42 - £ 523

TLRE AND TYPED G PAINTED NAME BF SIGRING OFFICER OR CIRECTOR i Dete Doyt Prone #
C




Q#3028

"'D ‘.. ’ .
JoNEs | Ropauy _
4946 Azhiea ba # joac: -

NEw PoRT Richey, FL 3V
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