2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746364

1. Entity Name

IMPERIAL VILLAGE CONDOMINIUM ASSOCIATION OF BROW

FILED

Principal Place of Business

F BROWARD COUNTY. INC.
- 8200-NE*22ND WAY = T~
FT LAUDERDALE FL 33308

Mailing Address

« ~=r. F-BROWARD.COUNTYZINC == —~
6200 NE 22ND WAY
FT LAUDERDALE FL 33308-2207

- — e

2. Principal Place of Business

3. Mailing Address

|

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90057 048 ****6] .25

HIKIRIE

DO NOT WRITE IN THIS SPACE

FT. LAUDERDALE FL 33308

City & State City & State 4. FEI Number Applied For
591977099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme ' '
PHiL Vias

Street Address (P.O. Box Number is Not Acceptable
PENGRA, JAMES { A plable)
6200 N.E. 22ND WAY ¥
SUITE 104

City

Fopr LAupSRnle  FL

8%309

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.

CR2E037 (9/99)

SIGNATURE )0

glgnatura, typed or printed name of registarsd agent and title if applicable. {NOTE: Rogistered Agent signature required when rewnslam_n_g)_i e DATE I _

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ‘o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 10
TIME PD O Delete TITLE PecsidesT % Chenge [ Addition
NAME LOVE, RICHARD NAME Vias, PHIL -
STREET ADDRESS | 8200 NE 22 WAY STREET ADDRESS | (Do O N &5 29 W AV
Gnv-st7° | FORT LAUDERDALE FL 33308 uv-st2r | Foet Lawnd, Fla, 3330¥
e 0 D 0elete TITLE V. 7 /A.ssT: TREAS 1 L5 B2 Change [ Addition
NAME PENGRA, JAMES NAME Lwé, Richared
STREET ADDRESS | 6200 NE 22 WAY STREETADDRESS | Laoe A & S A Y
Gmv-sT-2P | FORT LAUDERDALE FL 33308 Sv-sTZP | Foet LD, FlAa. 33369
TITLE ST W vetete TITLE LAY 14 % Change [ Addition
NAME THOMAS, ALISHA NAME Pschmiue . ﬁ)é'f"l-
STREET ADDRESS | 8200 NE 22 WAY STREET ADDRESS | {p oo ME @l w AY
CrrY-ST-2IP FORT LAUDERDALE FL 33308 GIFY-ST-21P PT. LA, Filan 33208
TTLE VPD  Delets TITLE St . — Df Chenge [ Acdition
HAME VIAS, PHIL NAME EMERSoN, (083
STREET ADDRESS | 6200 NE 22 WAY STREETADORESS | (odoe AIE o VY
om-s-2P | FORT LAUDERDALE FL 33308 orv-st2f | BT, Lawd, Fia. 3330%
TITLE D ‘ [ Dsletz TITLE [O change  [J Addition
NAME -1 ORMAN,-SCOTT . . NAME |
STREET ADDRESS | 6200 NE 22ND WAY #301 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

changed, ar on an attachm

SIGNATURE:

12. ! 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 certify thai the information
indicated on 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alj=sther like empowerad.

AT A4 VE@EH%&?@

H-( -00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




