2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # 734950 Secretary of State
. En ame
(03-31-2005 90039 043 ****4]1 .25
IMPERIAL EMBASSY CONDOMINIUM FOUR, INC.
Principal Place of Business Mailing Address
4627 BRITT DR. 4627 BRITT DR.
oo o IAVERARERACANTRIGAITANOD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1664738 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
5. Certificate of Staius Desired O Fee Requ 'Lrecli lona
' © 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) ’ - ' . Name
X?OLSPI(?AERIEIB?!’IS(?EGEIO% T - - .‘Streel Address {P.O. Box—Number is Not Acceptable) -
NEW PORT RICHEY. FL 34652
T P City FL | 2°Co

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 familias with, and accept
the obligations of registered agent. ..

SIGNATURE il
Signature, typad of printed name“of isterad agaent and titla 1t applicabla {NOTE Regrsiarad Agenl signature required whan rains!aling)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P O Delete TITLE kS _ [J Change }kjm}dinon
HAME VOLPICELLA, ANGELO NAME TaneT JTames
STREE ADDRESS |4708 CAMBRIDGE AVE. : sweeraoress | ¥ G BrRZ 7T DR
grv-siop |NEW PORT RICHEY FL 34652 CITY-ST- 2P A/e,w po,g r /@/wﬁ‘/ / cl 345
e T T Delste e [ Change ﬁmaman
NAME JAMES, JANET NAME Pg—{ 7'Dc,f<L =R
STREET ADORESS | 4649 BRITT DR STREET ADDRESS | €73 272 BU Truasl WD pe.
orv-si-ze |NEW PORT RICHEY FL 34652 CITY-5T-2P et Lo T fic ,r_/-g\/ L IYas >
TITLE VD O detete TTLE Vb [ Change }YAddmon
NAME HENSON, JOSEPHINE NAME “T1HO0MAS FRuss: (4
| STACET200RESS {4644 AZALEA DR, - B srernoness (5338 Burfoniwvon OR. - -
cry-sT-ap - |NEW PORT RICHEY FL 34652 CITY-S1-2P Aéw For. 7 KRicHey FL 3?65?‘
TiILE VD {8 Delete me vD CATHERI~#E EVANT D [ Change %Addi&ion
v ANDREWS, CHARLENE NAME 5357 Butred wosp DR.
STReeT ApDRESS | 5312 BUTTERWOOD DR. STREET ADDRESS
CITY-ST-ZIP NEW PQORT RICHEY FL 34652 CITY-ST-2IP Mc w FUC T '€/CH\€ \/ /fz___’ 3(/@5 ?——
TILE VP 1 Delete TITLE 7 [ Change [ Addition
e KING, DONALD AAME
simeel aporess | 5344 FOSTER BLVD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST- 7P
5 "
TILE Delet TITLE [ change [ Addition
NAME PARIS, BETH N = MAME
sireer appress | 9342 FOSTER BLVD STREET ADDRESS
orv-srzp  |NEW PORT RICHEY FL 34652 Oy St 29

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer of director
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atiachpa¢ ith an address, with ali cther like empowered.
rad ) 93.9- 505- 9890

= e / Daytime Phone 4

SIGNATURE:




