-

FILED

2007 NOT-FOR-PROFIT CORPOI&ATIbN Mar 29, 2007 08:00 A

ANNUAL REPORT

retary of
DOCUMENT # 749992 Secretary of State
1. Entity Name
IMPERIAL APARTMENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
955 SE FED HWY 955 SE FED HWY
202 . 202
R — = DT
03072007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T— prad Far
' 59-1982887 Nat Applicable
] , o 5, (Eenifinle of Slatus Desired O Ei'gesq‘ﬁfggio"a'

6. Name and Address of Current Registered Agent

555 SE FED LY 202 DO NOT WRITE
STUART, FL. 34994 IN THIS SPACE

8, Tha abova named anlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registerad agent,

SIGNATURE
Signature, lyped or printed name of registered agent and tia f applicable {NOTE. Regisiered Agen! signature raquired when reinstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 - Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS
TITLE P
NAME - NEVEGLIS, MICHAEL
SIREET ADDRESS | 335 MARTIN AVE BLDG 3 UNIT 3
CTY-SI-0P | STUART, FL 34996 LONGceTd =504
T 105, 07-G0051 014 B1.25
NAME BENTEL, KARL

STREET ADDRESS | 353 MARTIN AVE BLDG 5 UNIT 2
CTY-S1-21F STUART, FL 34956

TIILE TD
NAME ROSS, PAT

STREET ADDRESS | 333 MART
CITY-51-21P STUART, ;IE z\iggiLVD ? Do NOT WRITE

R | IN THIS SPACE

SILVERMAN, IVY
STREET ADDRESS | 333 MARTIN AVE BLD 2 UNIT 8
Ciry-S1-zp STUART, FL 349896 ——

THLE D

NAME MARTIN, DON

SIREET ADDRESS | 333 MARTIN AVE BLDG 2 UNIT 4
Ciry-S1-21P STUART, FL 34996

TIMLE

NAME

SIREET ADDRESS
CITY-57-21P

12. | hereby ceriily that'the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if mada under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed. or on an wﬁ! wn%
SIGNATURE: 6 -0 113 %6 0034
Mﬂmsn WAME OF SIGNING OFFICER OR DIREGTOR Dala Daytime Prone ¥

<

__—



