., -2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

h

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
’ . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 Delete TITLE President ] Change m Addition
NAME SUTER, LARRY NAME Tom Avdelotte
saeeT anorcss |338 NE ALICE AVENUE STREET ADDRESS 2 1' 49 ?Er ocean Blvd
. ce .
onv-sT-zP - |JENSEN BCH. FL CiTY-5T-2P Sttt B 3490E
TMLE VD ] Delete T . ’ [ change () Addition
HAME SUTER, KENNETH HAME reasurer
sTReET ADDRESS |324 ACACIA TR smerraooness | A1eX Aydelotte
CITY-ST-ZIP JENSEN BCH- FL CITY-ST-ZIP 2149 E- Ocean BlVd e r Stuart FL 349E
me ... SD - N i me R Ol change [ Addition
HAME ALLEN, DOLORES " NAME
streeT anoress |175 ST LUCIE BLVD #D-5 STREET ADDRESS
omv-sT-2P  |STUART FL CITY-ST-2IP
TME TD O Delet TITLE Clchange [ Addision
NAME EGBERS, GELMER NAME
STREET ADCRESS [ 1766 NW PALMETTO COURT STREET ADDRESS
crv-sT-2P  |STUART FL cITY-ST-2IP
TITLE [ pelete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TIMLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 oath;

changed, or on an attachment with an address,

12. | hereby certify thal the infermation supplied with this filing does not quality for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information

that 1 armn an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears_n Block 10 or Block 11 if

T2~ 223 - 344

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

itn all ather like empowered. 7,
SIGNATURE: éi/ \Mrzs M L Thrna /4//%//% : /25/12,

/Syn‘ma Phone #

=~ o |
DOCUMENT # 749992 Apr 10,2002 8:00 am
. Enti
1. Entiy Nare ecretary of State
IMPERIAL APARTMENTS ASSOCIATION, INC. 01.10.2002 90446 042 =6] 25
Principal Place of Business Mailing Address
1274 NE BUSINESS PARK PL. 1274 NE BUSINESS PARK PL.
P.Q. BOX €5 P.O. BOX 85
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
us us
S s e IO RGN
2149 E. Ocean Blvad P.0. Box 2393
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Stuart, L Ctiart BT 59-19926887 Not Applicable
Zip3_ 4996 C([J; nS";'k 3Z£i1p9 95 Cgmstr}y\ 5. Certificate of Status Desired [ ge?elgesq Ssl:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i P S e ecpm e e s e sl e oM m A d el st e CEE e i  S e T,
Street Address (P.0. Box Number is Not Acceptable)
ggg;gk DIF)?EYHWY 2149 Fast Ocean Blvd.
STUART FL 33494
City FL Zip Code
Stuart 34995

CR2E037 (5/01)

o]




