FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 749992 03-18-2008 90019 031 ****61 25
1. Entity Name
IMPERIAL APARTMENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
955 SE FED HWY 955 SE FED HWY
202 202 - 40048244
STUART, FL 34994 US STUART, FL 34934 LS :
T AR RO
Suite, Apt. #, etc. Suite, Apt. #,‘etc. 02252008 Chg-NP CR2EQ37 (12/06)
City & State City & State . FEI Number Applied For
59—1 992887 Not Applicable
4p Country Zp Country 5. Centificate of Status Desived | l§eaagesq S::l:;:ional
6..Name and Address of Curront Registored Agent. . . - s —————T7,-Maine and Addrass of How Registared Agent
Name
COASTAL MGMT i
955 SE FED HWY 202 ) Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34984
City FL ‘ Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgatlons of reglstered agent.

En

SIGNATURE
P -7 " ignature, typedt or printad name of registered agent and titke It apphcable {NOTE: Registerea Agent signature requred when reinstating) DATE
) _Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mike chock payablato ¢ - Vi
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
T0. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iIN 10
TLE p (D elete i ¥ O Change  BA"Audition
NAME NEVEGLIS, MICHAEL NAME LiMDy CH4 V'ié oy 3-3
STREET ADDRESS | 335 MARTIN AVE 8LDG 3 UNIT 3 STREETADDRESS | 3 33 MAATTR AVE
om-s-ZP | STUART, FL 34996 ) CITY-ST-2P stvadt | Fo 3¢ 99¢C
TiTLE VP & Delcte TLE ‘-}P A Romars O Change  [Kdition
NAME BENTEL, KARL NAME A orfA . -3
, r AVE ST
siReeT aonRess | 353 MARTIN AVE BLDG 5 UNIT 2 streer aooness | 3 3 3 MARLTY f
CTY-81-2¢ | STUART, FL 34996 CIY-ST- 2P Sfuaaf, FL 3¥996
TILE ™ 3 pelete TILE - - I]’Iﬁ]angg _ Oaodition |
NAME ROSS, PAT HAME [—L
. VAS |
STREET ADORESS | 333 MARTIN AVE BLVD 2 siecTaoness | 33T AT AVE r
CITY-ST-2IP STUART, FL 34996 CITY-51-2P
TLE sD 2 Delete THILE 4= . Ol Change [ Addition
HAME SILVERMAN, IVY NAME Joel KorAard AVE | UN 3
g
STREET ADDRESS | 333 MARTIN AVE BLD 2 UNIT 8 secTADDRESS | 3 3T AT
oTY-sT-ZP | STUART, FL 34996 cny-si-ze Srvanr EL 3IM1 q, (-
TILE D O oelete TMLE Clchange [ Addition
NAME MARTIN, DON NAME . . -
STREET ADDRESS | 333 MARTIN AVE BLDG 2 UNIT 4 STREET ADDRESS
CITY-$T-2P STUART, FL 34996 CITY-51-21P
TITLE 3 Detete TITLE [T Change (] Addition
NAME = ' NAME
STAEET ADDRESS | o : C STREET ADDRESS .. -
CImy-ST-2IP CIy-ST1-2IP

12. | hereby certity that the information supplied with this filin é:; does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate 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 i red to 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 attach all like empowered.

SIGNATURE: STEPNER macDosaid |ccAm  2feSfor  T12-28C-00 3o

NATLIRfAND TYPED OR PRINTED N‘ME OF $IGNING OFFICER OR DIRECTOR Date Daytime Fhong #

aiver of ruste




