FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTVENT OF STATE Mar 23 1998 8:00am

CORPORATION
Sacretary of Stale

s o e Secretary of State

DOCUMENT # 734990 (5)

1. Corporation Name

IMPERIAL EMBASSY CONDOMINIUM FOUR, INC.

Maling Address | |||“| Il“l "l" I|||| ||||I ||"| II“ ||I‘| ||||| I[lll I'lll I‘l" ||||| |II|

Principal Place of Business

4827 BRITT DRIVE 4627 BRITT DRIVE 3. Date incorporated or Qualified
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 76
4. FEi Numbar Applied For
50-1664738 Not Applicable
2. Principal Place of Business 2a. Malling Address 8. Cerlificats of Status Desired O $8-75 Additional
F) m Foe Required
Suite, Apl. ¥, etc. Suite, Apt. 4, elc. 8. Election Campalgn Financing $5.00 may Be
22 _23 Trust Fund Contribition Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28] [ ves [JNo
Zip Country Zip Country B. This corporation cwas or has paid the current year Intangible
;] _2;[ 29 ;] Persona! Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
mvn PATRICK | B2] Streat Address (P.O. Box Number is Not Acceptable}
4644 CAMBRIDGE ST.
NEW PORT RICHEY FL 34852 83
84| Ciy FL asl Zip Code
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

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaiurs, typed or printed nama of registersd agen and title I ppplicable. (NOTE: Reglstared Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LJ DELETE 11 T7LE [ changs [T Addition
HAME BORJESON, HILDA R 12 NAME

sireey apohess | 5351 BUTTONWOOD 1.3 STREET ADDRESS

CITY-S1- 2P NEW PORT RICHEY FL 14 CITY-5T-2P J

e ST T DELETE 2ATITIE %“‘7 o Aozl T¥FChange L Addilion
NAME LONG, GENEVA 22HAME .

stner aooness | 4649 BRITT DRIVE wsweoves | o748 GRMB Ridge AVe

oy -S1- 2 NEW PORT RICHEY FL 24LITY-ST-DP MNPy s H B

TME VP LJ DELETE 31TILE LI Change L1 Addition
NAME TUCKER, PATRICIA 3.2 NAME

smeer aporess | 5353 BUTTONWOOD 4.3 STREET ADDRESS

CiY-5T-29 NEW PORT RICHEY FL 34, CITY-5T-2P

TILE VD [T DELETE A1TIE L Change L] Addition
HAME RYAN, CATHERINE 4.2 NAME

sreeTanoress | 4704 CAMBRIDGE 43 STREEY ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 44 CIY-ST-2P

TILE VD RIDELETE SUTITLE VD T Crange P& Addition
NAME BARBARING, BUDDY 5.2 NAME

stneeranoress | 54068 BUTTONWOOD S3STREET ADDRESS DOl;gTHY ‘}’:OLFE LVD '

eny-st-zp NEW PORT RICHEY FL 5AGITY-§1-27 l%%w PSEE E%EHEV BTr.. 34652

TITLE VD ] DELETE 51 THLE 1 Crange LI Addition
NAME BILLARDELLO, ANGELO 6.2 NAME

steeT AoRess | 53S0 BUTTONWOOD 5.3 STREET ADDRESS

CirY-s1-2Ip NEW PORT RICHEY FL 64 CITY-ST-7P

14. | hereby certifg that the Information supplied with this fiing does not qualify for the exemﬁtlon statad In Section 118.07(3){1), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 il changed, or ttachment with an address.
SIGNATURE: % ‘h.éni/(/ 4 3/s/37 sus- PEFL9P5

A



