2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749992

1. Entity Name

IMPERIAL APARTMENTS ASSOCIATION, INC.

Principal Place of Business

1274 NE BUSINESS PARK PL

P.0. BOX 65

JENSEN BEACH FL 34957

us

Mailing Address

1274 NE BUSINESS PARK PL.

P.O. BOX 65

JENSEN BEACH FL 34857

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90232 026 ****61.25

UUVJILLD
¥

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1992887 Not Applicable
Zi Count Zi Count . iti
P &4 P uniey 5. Certificate of Status Desired dJ $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hs SUTER, LARRY Street Address (P.O. Box Number is Not Acceptable)
3260 SE DIXIE HWY
STUART FL 33494
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [T Change [ Addition
NAME SUTER, LARRY NAME
STREET ADDRESS | 338 NE ALICE AVENUE STAEET ADDRESS
CITY-S1-2IP JENSEN BCH FL CITY-ST-ZIP
TiE VD ' [J Delete TME Jchange [ Addition
HAME SUTER, KENNETH NAME
STREET ADORESS | 324 ACACIA TR STREET ADDRESS
CITY-ST-2IP JENSEN BCH. FL CITY-ST-2IP
TILE sSD ] Delete TIE I Change [ Addition
NAWE ALLEN, DOLORES NAME - et T o
STREET AUDRESS | 175 ST LUCIE BLVD #D-5 STREET ADDRESS
CITY-8T-ZIF STUART FL CITY-ST-2IP
TIMLE T [ Delete TITLE [ Change [ Addition
NAME EGBERS, GELMER NAME
STREET ADDRESS | {766 NW PALMETTO COURT STREET ADORESS
CITY-5T-2IP STUART FL CITY-ST-2IP
TILE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2IP
TITLE O pelate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1); Florida Statutes. ! further certify that the information

indicated on this report or supplgmenial report is frue an
of the corporation or the reger?

gempowered to execute this report as required by
dess, with all other like gmpowereg

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=270/

Date

Daytima Phone #

WoIIE -

CR2E037 (10/00)



