FILE NOW: FILING FEE IS $61.25

FILED .
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90136 018 ****61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746266

1. Corporation Name

IMPERIAL POINTE VILLAS ASSOCIATION, INC.

Principal Place of Business

Maiting Address

2430 ESTANGIA BLVD 2430 ESTANCIA BLVD
#114 #14
CLEARWATER FL 34621 CLEARWATER FL 34621
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/16/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27] 598-2010276 . _ Not Applicable
Gy & State City & State 5. Certifcate of Status Desired (| $8.75 Add.itional
;\ ;g‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24) [25] 2] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name '
FLORIDA CENTRAL MANAGEMENT 82¢ Straet Address (P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD = :
SUITE 114
CLEARWATER 34621 84| ciy FL 85| Zip Code

1. 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 corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE —
Slgnature, typed or printed name of regislared agent and title if applicable (NCTE: Registerad Agant signature required when rsinstating) DATE ©

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N‘12 ‘93:

e D DELETE 1 TITLE D 7 Clchange  PAddiion | =

NANE SHERMAN, JOAN 12N I TTH, MYRTILLH S

sTReeTADDRESS| 14805 REGAL DR 13smreeranoress | 1 Y @15~ REGnL DA, 2

orvstze | LARGO FL 33774 worvstze | Y ARq0, b, 33772Y &

TILE PD [] DELETE 24 TMLE v ’ CiChange  []Addtion | O

NAME MASON, CHARLOTTE 22 NAME

sTReeT A0DRESS | 433 22ND STREET 23 STREET ADDRESS

CITY-ST-2IP RELLFAIR BEACH FL 34634 2.4 CITY-ST-ZP I - - - --

TmE 0 T DELETE A1TME TD WrChenge [ Addition

NAME SANSTROM, ROBERT 32 NAME SAMSTRom, GLADYS

streeT ADDRESS| 10185 REGAL DR sasmeeraporess | 101 85 REGAL DR_ '

orvstze | LARGO, FL 00000 33774 uorvsrze  |LARAG, FL 33 774

TME SD [ DELETE 41 TIMLE OChange [ Addition

NAME WOLF, GEORGE 4. 2NAME

sTReeT AooRess| 14952 REGAL DR 43 STREET ADDRESS

GITY-§T- 2P LARGO FL 44 CITY-ST-21P

TILE VD [J DELETE 51TIMLE [JChange [ Addition

NANME EBBERT, JOSIE SZNAME

streeTaooress| 10191 REGAL DR 53 STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 54 CITY-ST-2P

TINLE D I’ DELETE 6.1 TME [>) [dChange  [SAddition

NAWE KELLY, MARY 52 NAME BRowwy |, DooTHY

STREET ADORESS| 14955 REGAL DR BISTREETADDRESS | 14 G 5T REGHe OR

crv.stze | LARGO FL seamv-stzp | LAAGD, FL., 327 7Y

14. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

' Szl
_ .!" 2>

ATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

pss, with gil other like empowered.

AUIRED

2/2/07 wgrst-asy



