2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746266

1. Entity Name

IMPERIAL POINTE VILLAS ASSOCIATION, INC.

ecretary of State

04-17-2003 90219 001 ****61 .25

Mailing Address
2430 ESTANCIA BLVD

Principal Place of Business
2430 ESTANCIA BLVD

SUITE 114 SUITE 114
CLEARWATER FL 34621 CLEARWATER FL 33621
Us - Us

2. Principal Place of Business | 3. Mailing Address

ORIV O

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber £0-9010276 Applied For
Not Applicable
i Zi C

Zip Country P ountry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . | Name _ -

FLORIDA CENTRAL MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)

2430 ESTANCIA BLVD

SUITE 114

CLEARWATER FL 34621 = Gode

City

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registared agent and title If applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

o |

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE D [ Delet TITLE B 7] Change g A;iliun
NAE RYAN, MAE i NAME Tartca, O fnens: 2

sTReeT anoRess | 10128 REGAL OR STREET ADDRESS IDQQ;QKQS’\Q‘ P OR® (O

onv-s-7f | LARGO FL 33774 CITY-ST-21P Lqr‘cm ? L 33 ")“')\[. e
TME PD [ Delete TIMLE [ Change @itinn
NAME WOLF, GEORGE NAME %

STREET ADGRESS | 10142 REGAL DR STREET ADDRESS lﬁl an a\ DR

CITY-5T-2PP LARGO FL 33774 c CITY-§1-2IP Lol 0 FL 3 3 ’7_)\{

TITLE ete. . _ QIME____ .. o hange [ Addition
NAME SANSTROM GLADYS T NAME é \%c)‘\& &A&H & “ﬂ'a \.‘ %

STREET ADCRESS | 40200 REGAL DR, UNIT 14 STREET ADDRESS | | 1y (> o\ Or |

CITY-8T-21P LARGO FL 33774 - CITY-ST-ZIP L__ ) |
Tme sD R Qelee TmE V P Dl [ Change _¥&Cdsition
NAME PRATT, HELEN NAME \ ’t\_

STREET ADORESS | 101140 REGAL DR STREET ADDRESS Q.\ or

orv-sr-2 | | ARGO FL 33774 CITY-ST-ZP . F L 337 \‘ -
me VD clele TIMLE b i [ Change Mniun
we 3 : | HAFFENDEN, LARRY s I v \Lw\&,\ (VEH LIV LN

STREET ADDRESS | 10144 REGAL DR STREET ADDRESS M Qe‘ 0

crv-s-2 | | ARGO FL 33774 ciry-51-2Ip &q(‘c\ L ( . 2}?1 7\(

TITLE D - O Deiete TITLE CJchange [ Addition
nave | BROWNLIE, DOROTHY RAME

STREET ADDRESS | $0146 REGAL DR STREET ADDRESS

CITY-ST-4IP LARGO FL CITY-ST-2IP

12. | hereby certity that the information supplied with this fllmg
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

CR2ED37 (10/02)



