T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Emity Namo Secretary of State
IMPERIAL POINTE VILLAS ASSOCIATION, INC. 03-25-2002 90177 011 ****61.25
Principal Place of Business Mailing Address
2430 ESTANCIA BLVD 2430 ESTANCIA BLVD
#114 #114
CLEARWATER FL 34621 CLEARWATER FL 34521
us' us
T s G EROR R
2430 Estancia Blvd 2430 Estancia Blvd
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 114 ‘ Suite 114
City & State City & State 4. FEI Number Applied For
Clearwater FLorida Clearwater, Florida 59-2010276 Not Applicable
21;33‘_3_7__671 _;.89 L%[y Ay Z3LE3—7_()TM UC:ubﬂlryA =5.-Certificate of Status Desired.____ | ,HSETE_“_Q%EEE?I__’__ a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Florida Central Management Inc
Street Address (P.0. Box Number is Not Acceptable)
gkgg?ngﬁmtV%AmGEMEm 2430 Estancia Boulevard
SUITE 114 '3 0t Suite 114
e e o Zip.Ced
’CLEARWATER,.FL 4821 . . ‘wClearwater, FL | F37¢€1

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.
-~ Robert M. Norek-Senior Vice President

SIGNATURE _

. CR2E037 (9/01)

) Signature, typar;l or printed name-of registered agent and title if applicakla. (NOTE: Registerad Agsnt signatura raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fﬂe);s ° Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TIE D T Delete TTiE ») © [Xhenge [ Addition
NAME RYAN, MAE NAME ot Ry an

swreer aoosess 10128 LEGALDR streeraooness | 10 1AR Keqal) bﬁ

orv-s-ze |LARGO FL 33774 ciTY-S§1-2IP Largaqg ,FL 33 7-7“}

TILE PD O Delete TITLE " ' O change [ Addition
cwme . |WOLF, GEORGE . e e e e e W HAME |t it et e -
sTReeT ADCRESS | 10142 REGAL DR STREET ADDRESS .
orv-st-zp | ARGO FL 33774 CITY-ST-7IP P

e 10 O Delete THLE TqQ X Change (] Addition
NAME SANSTROM, GLADYS: NAME G-l ad4S § anstrom i

sTreer aporess | 10185 REGAL DR sTreeT ADDRESS | | ORLOD Q.q&l De . Um-“‘ |L\‘

cry-s1-2P  |LARGO FL CITY-8T-2I L.g 60 B3 i

TME SD ] Delete TILE ) ! O Change [ Addition
NAME PRATT, HELEN NAME '
street aporess | 10140 REGAL DR STREET ADDRESS

CITY-ST-21P LARGO FL 33774 . CITY-ST-2IP

TILE vD Delete TITLE Change fition
NAMIE EBBERT, JOSEPHINE C X NAME Laery HefFenden - &(
sreeT AnDRess | 10200 REGAL DR UNIT 11 STReET ADDRESS | 1O IUfLI Raga) D{l

omv-st-ze |LARGO FL 33774 CITY-ST-2iP Llarge B L- 33’T7l.‘z

e D 7 Delete TLE ) ) [T Change [ Addition
wave,  (BROWNLIE, DOROTHY NAME

srh?p‘rﬁgh%s‘- 10146 REGAL DR STREET ADDRESS

“or¥iSize L¥{LARGO FL CITY-ST-2IP

12: l'ﬁérétfy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informaticn

1 indicatéd ort this report or supplemental report is true and 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 or trustee empowered te executg this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if;.
changed, or on an attachment wi -address, with all .

Jeiloplo g 3|s|oc v om-os36
' [

SIGNATHEE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data Daytima Phone #

SIGNATURE:




