2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # 731533

1. Entity Name

IMPERIAL EMBASSY CONDOMINIUM THREE, INC.

FILED

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90235 040 ****61.25

Principal Place of Business Mailing Address
4742 AZALEA DRIVE 4742 AZALEA DRIVE N—
BOX 100A BOX 100A Ty
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1590694 Not Applicabla
dip Country Zip Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Natne and Address of New Registered Agent

VINING, DORQTHY

4746 AZALEA DR

UNIT101 C

NEW PORT RICHEY FL 34652

Name MAR!E kARL—

Strest Qfdr sg’.o. Box Number is Not Acceptable}
W AzhLEn DR

o, T jofa

VN PR,

FL | *%%¢ea

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 obligafions of registered agent.

SIGNATURE
Signature, lyped or prinled nama of registerad agenl and iitle il applicabla {NOTE Regmstarad Agent signafure raquied when ranstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust Fund Contribution, Added o Fees Florida Department of State

Due By May 1, 2005

0. "~ OFFICERS AND DIRECTORS

ADDITI ONSICHANGES TO OFFICERS AND DIHECTORE": IN 10

.

il o™ Vv O petete TITLE ADAH T, ToH » fres, [ change  £'Addition
NAME BRESCIA, LUCY NAME Yy ATAUZA DR, Ui T 1oPA

Stze1 appress 4746 AZALEA DR. UNIT 112C STREETADORESS |/ ) 2

uivsize  |NEW PORT RICHEY FL 34652 CTY-51-79 PR Fe3yLra

e s 5 Delete e kEdwEdy, DoRoTly  SE - [omge K Awiion
NAME REID, MARGARET NAME Y74 ATACEA DAL UMNT i

STREET ADDRESS | 4748 AZALEA #1080 STREET ADDRESS ANLL . Ee.

oiv-s.ze  |NEW PORT RICHEY FL 34662 QTY-S17P ek - YL~

e o TREAS R 1 Detete e BoDeW 1AM, Doppe>  OIR  [Oonnge X Addiion
NAME KARL, MARIE NAME Y14y AnAcaA DA, UT /03 A

STREET ADDRESS | 4746 AZALEA #105C STREET ADDRESS i .

ori-si-2P  |NEW PORT RICHEY FL 34652 CITY-§T-7IP N-PA Fe. LI N

L lelNG DORTHY X Delete TIRE Jowis , Rod s P Ochag ”]ﬂu\ddiuan
NAME h NAME y G 2ALEN L QueT 2

StRees apDRess [4746 AZALEA DR, 101 C STREET ADDRESS b’;{ A A DA ot

civ-si-zp  |[NEW PORT RICHEY FL 34652 CITY-SI-2P N-PAL P 3Ll

T PWINTEH 5o = Dolete e PU T kot Bk g FReP Di& [Jchage X addition
i , DONALD NAME Yr4a Az AzA DL il R0t 4

STREET ADORESS 4748 AZALEA DR., 103D STREET AODRESS A - N

wiv.size | NEW PORT RICHEY FL 34852 e NAR Pl oaviean

HILE VF 5T Delete FITLE [ change [ Addition
v HOSTIKA, ALAN A

sineeT aooness |4744 AZALEA DR. 2028 STREET ADDRESS

arv-srzp | NEW PORT RICHEY FL 34652 CITY-51- 2P

12, | hereby certi:hy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on

is report or supplemental 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 the corporation o the receiver or trustee empowered to executs this teport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op-= Tyt with an address, with all other like em

SIGNATURE: 2 Ja

srmnenemn TYPED OF PRINTED NAME'OF SIGNSNG OFFICER OR DIRECTOR

Date Daytime Phiona #

N




