FILED
2006 NOT-FOR-PROFIT CORPORATION May 01,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 749992 05-01-2006 90383 034 ****61 25

1. Entity Mame
IMPERIAL APARTMENTS ASSOCIATION, INC.

Prin¢ipal Place of Business Malling Address . guuse v -
729 COLORADO AVE. PO BOX 2393 .
STUART, FL 34994 US STUART, FL 34995 US
> e . TRV G ARG ERAM RO
A4S5 St Xeaeral Vuoy AZS STTeneee) Hum
Sun&. Ap;l.‘#‘ elc. éS.wctg Apt. #, elC. 04252006 Chg-NP CR2EQ37 (11/05)
City & State —_— City & State R v 4. FEl Nurnber Applied For
6_ N R v SToAUy N 59-1992887 Not Applicable
] éz‘&‘\_é\c\q B “%"g‘p\ 1 ?;pL.\ C\'c\ J—H - Ccuﬁnig P&’ T 7175 Certificate of Status Desired O ?eae:gesqﬁcrz:nonm
6. Name and Address of Curront Ragistarad Agent 7. Nameo and Address of New Registerad Agent
Name
AYDELOTTE, TOM Coostm) Maruaam et
729 COLORADOQ AVE. Street Address (P.O. Box Number is Not Accaptaple)
STUART, FL 34994 ASS S v DdRA AL LUETEEN 2309
Ci i
S N Y FL | 838 <y

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. | am tamiliar with, and dccepi
the obligations of registered agent.

&GNATU#Eé’,‘ M . %D‘L\E E‘)O\\A\ A "\-8-"\'()(0

T Signatore, w@d nama of registered agent and e it appﬂc‘blﬂ. (NOTE: Reglstarad Agent signature required whan reinstating)

ia,

* Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TmE sD Bt Tme Y Dl Change  C3Addition
NAME ALLEN, DOLORES N Micherl Yog qs.%\; S _ 2
STREEF ADDRESS | 175 ST LUCIE BLVD #D-5 smeeraponess | 3BB MAH, .- B A oen
£ny-s-2¢ | STUART, FL sk | BTWOALT L YL AN a9,
TINE D FT et THLE NES (I Change [T 7ddiion
NAME EGBERS, GELMER N e Kol B3 g \ o & — Ak o
STREET ADDRESS | 1766 NW PALMETTO COURT srezrooness | RBS M A A, Blo
Ciry-51-71P STUART, FL CSLIP | <S—po AL —e— 39 S Gl
TILE 3 B teee TME T o O change  E=H<Gdition
HAVE AYDELOTTE, TOM NAE Pery Loss e AT L
STREET ADDRESS | 729 COLORADO AVE. STREET ADDRESS | S22 BA P g, D
om-s1-2p | STUART, FL 34984 CY-S1-2P Swu AT, TR E R
TLE T Boe TITLE EE) L\ . Ol Charge  Erdditon
NAME AYDELOTTE, ALEX NAME A um ywasenan s . A-
$tReET ADpRess | 729 COLORADO AVE. sremmaonress | 233 Mmoot s (D 2 ont €
omv-s1-z¢ | STUART, FL 34994 ovesize | |VTO e T TR e
TIME O pelete TITLE D O Change T A8Eon
NAME NAME Vo Mecet i~ 62 A \J(
STREET ADDRESS SREETADDRESS | 3% W pel .. Buwe 22\ = SRSl
CITY-5T-2P CITY-St-2IP e N N e = L
TITLE [ oelete TINLE [ change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S1-2P Cy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an a;jﬂmem with an address, with all o ike empowered.

[}

SIGNATURE: m M TN T asunn, “\—l:\m(;

i SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




