A —T

FILED

2004 NOT-FOR-PROFIT CORPORATION ADT 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2004 90076 045 ****g1 .25

DOCUMENT # 749992

1. Entity Name
IMPERIAL APARTMENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

729 COLORADO AVE. PO BOX 2393
STUART, FL 34994 US STUART, FL 34995 US
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1992887 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ ?g.gasqlﬁdr:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ruoqisterad Agent

Name
AYDELOTTE, TOM
728 COLORADO AVE.
STUART, FL 34894

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose 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 printad narme of regiriarad agent snd ttke § applicable; {NOTE: Registered Agont sighatane required when renstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Munke check payable fo

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 3 petete TILE [Ochange ] Adeition
RAME ALLEN, DOLORES NAME
SIREET ADDRESS | 175 ST LUCIE BLVD #D-5 STREFT ADDRESS
cmv-s1-2¢ | STUART, FL CITY-S7-2P
TmE ™ O3 elete TMLE [ Crange [ Addition
NAME EGBERS, GELMER NAME
STREET ADIRESS | 1766 NW PALMETTO COURT STREET ADORESS
CTY-ST-ZP | STUART, FL CITY-57-2P
TME P 3 Detete e P Abprtess (HangE! {CcChange ] Adeition
NAME AYDELOTTE, TOM NAME payRELETIHE | TOPA

AE-OCEANBLVE- —

STREET ADDRESS | 21 STHETAOESS | 50 Cal ovede AVE
CITY-ST-21P STHARTFI--34996 CITY-S7-2P STURET ; L. '&l{t\o\q
TLE T O Detete TLE —1 Clchange [ Addition
NAME AYDELOTTE, ALEX NAME ~ E o lle &L\rzx
STREET AODRESS | 2448-E-OCEANBLVD = STREET ADORESS Lo\oco fie
CIY-S-ZP | SHIARFFL-34996 CITY-S1-2P STORCY [ F L dAaay
TE [ Detete TLE O change [ Ascition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY. 7. 2P
TLE [ Detete TILE [ change [ Aadition
NAME HAME
STREET ADDAESS STREET ADORESS
CrTy-S1-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report of supplemenial report is true and acowrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute 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 with an address, with all other like empowered. .

T A npad ol b L o r o : ~ - -
1Tom Yy LTULLE, T IiUucIre LOUIIdy. ASSIT.



