DOCUMENT # 746266

1. Entity Name

IMPERIAL POINTE VILLAS ASSOCIATION, INC.

Principal Place of Business

2430 ESTANCGIA BLVD

Mailing Address
2430 ESTANCIA BLVD

#114 4
CLEARWATER FL 34621 CLEARWATER FL 33761-2607
us us

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90037 023 ****6] .25

2. Principal Place of Business

‘I 3. Malling Address

N0

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

N

12, | hiereioy certify that the information supplied with this filin ng
“iindicated on this raport or supplemental report Is true an

City & State ~ City & State 4. FEI Number | |Apptied For
59-2010276 [ [Not Applicable
Zip Country Zip Country ~ } . M. L $8.75 Additional
e ey o o . 1|._.._ = Cm e 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
FLORIDA CENTRAL MANAGE'MENT | Street Address (P.O. Box Number is Noi -Acceplable)
2430 ESTANCIABLVD ~ - l i
SUIE 114 o 2o Cod
CLEARWATER 34621 iy FL | Z°C
8. The above named ennty ‘submits this statement for the purpose of changing its registered office or registered agent or both, in the state of Flondé S
e 0 b
’é
SIGNATURE 7o e o o o3
Slgnature t.yped Of Dfll‘lle name of registered agent and titls if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
i -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D Q'ngme TMLE D Rﬁhange [ Agdition
AN SAITTA, MYRTILLA NAVE Mma2 Ryan
STREET ADDRESS | 14815 RELAL DR STREETADDRESS | { O | % Req al Or
om-S-ZP | L ARGO FL CImY-§T-2P Lev- o, FL 33774 y )
TITLE PD eiele TITLE ) Change  [] Addition
NAME MASON, CHARLOTTE NAME G'Q orqe Wo H:
STREET ADDRESS, | 433 2IND. STREET s warmemym s 2o = mn <vue . STREET ADDRESS 1ov \Pa .,qu\c_',- [ T P
cm-S-2° | BELLEAIR BEACH FL 34834 SR | Large  FLo 3377Y
TITLE TD . O celete THLE [ Change [ Addition
NAKE SANSTROM, GLADYS NAME
STREET ADDRESS | 10185 REGAL DR STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-57-2IP
TITLE (3] elele TITLE S ﬂ &Cnange 7 Adction
e WOLF, GEORGE Aelem Prat \
STREET ADDFESS | 14952 REGAL DR SREETAODRESS | g\ 0 Regs b Qo
CITY-ST-2IP LARGO FL CITY-ST-2P ) P N 3 3—7—7\.,
Time VD ] Delete e T Change  [J Addition
HAME EBBERT, JOSIE NANE :
STREET ADRESS | 10464-REGA-BR st soness | 1 @A QO Regs\ Or Unit 1)
CITY-ST-2IP LARGO FL 33774  CiTY-7-2P .
TITLE D 7 Delete TMLE Xrthange [ Addition
NAME BROWNLIE, DOROTHY NAME De
STREFT ADDRESS | 44957-REGATDR. STREET ADDRESS o1y G R—Qa]q | B
omy:s-2P L LARGO FL CIY-$T-2P

does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

-'of the corporation or the receiver cr trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered.

" changed, or on an attachment yth an address,
SIGNATURE: %&&W QUIRED

// 2 /00 (727)595-

SIONATURE AND V’ED OR PRINTED N.MWF SIGNING OFFICER OR DIRECTOR

Cate Daytms Phone #

Y6/4 ‘

|




