¥ '

FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am |

DOCUMENT # 749992 Secretary of State

1. Entity Name 02-06-2003 90093 004 ****6]1 .25
IMPERIAL APARTMENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2149 E OCEAN BLVD PO BOX 2333
STUART FL 3499 STUART FL 34935

4147

us us

2200
e — IAVIRIANOT

729 Colorado Ave.

HORIRICAO

]
'
MAhns.

Site, Apt. # sto. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-199288? Applied For
Stuart, FL Not Applicable
Zi [ Zi Countr iti
® ountry P ountry §. Certificate of Statvs Desired O $8'75 Addmonal
34994 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o ——— e _Name . B _ . . )
B = = ey i vl o = T = AR gt et [ O L .= 5 e T S e - e ] S
AYDELOTTE’ TOM Street Address (P.O. Box Number is Not Acceptable)
2149 EAST OCEAN BLVD 29 Colorada Ave.
STUART FL 34995
City Zip Code
\ Stuart FL 34994
8. The above named entity submits this statement for the purgose 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
. Slgnature. typed or printed name af registered agent anc title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
4 FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Make Check Payable to
§ Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD [T Delete TITLE [ change [ Addition g ‘
NAME ALLEN, DOLORES NAME =]
streer aporess | 175 ST LUCIE BLVD #D-5 : $TREET ADDRESS 5
crv-st-zp  [STUART FL OITY-ST-2P e
[47]
TITLE L)) 3 Delete TALE [Jchange [ Additin S
NAME EGBERS, GELMER NAME
STREET A0DRESS | 1766 NW PALMETTO COURT STREET ADDRESS
crv-s-2k  (STUART FL CITY-5T-2P
TITLE _IP o _ [Talete @ e ~ e . []Change [T Addition
NAME AYDELOTTE, TOM NAME
sTreeT anDRESS | 2149 E QCEAN BLVD STREET ADDRESS
GITY-ST-ZIP STUART FL 34998 CiTY-$7-71P .
TME T 7 elete THTLE [d Change  [] Adcttion
NAME AYDELOTTE, ALEX NAME
sTREET A0DRESS [ 2149 E OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 Cily-ST-21P
TITLE 3 Deletz TTE [ thange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ! hersby 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 attachmert with an address, with all other like empowgred.
fx Wﬂ %) . ; 7= ’ -
SIGNATURE: Mo.ﬂw SIAELom AL |dTTe |"z.9{03 77 1-223-3C4,
Fi —T T

SIGNATURE AND TYPED OR PRINTEI ME OF SIGMING OFEMER OR DIRECTOE




