SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (0)
1. Corporation Name

IMPERIAL PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1801 VILLAGE CT.
MULBERRY FL 33860

Mailing Address

1801 VILLAGE CT.
MULBERRY FL 33860

A A

3. Date Incorporatad or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 Vilage C4. 6] 1329 4, Ila,%z, 0t 7 Nat Appiicable
ite, Apt. #. etc. Suite, Apl. #, elc. . iti
Suite. Apl. ¥. etc e e el 5. Certificate of Status Desired E] $8.75 Adqmonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBo
23 v Y ed F \ ;ﬂ /! zt [ ' b 2l o F \ Trust Fund Contribution Added to Fees
Zip Q Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
u B38¢0 (] Ysd 2] 33560 Florida Statutes [Jves o
9. Name and Address of Current Raglsiered Agent 10. Name and Address of New Registered Agent
81 Name
! 82| Strest Address (PO. Box Number is Nat Acceptable)
1801 VILLAGE CT. 29 Vi \laac
MULBERRY FL 33860 83 )
84| Ciy 85] Zip Code
Mulberry FL | "I235¢0

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitlf this statement for the purpase of changing its registered
e was authorized by the carporation’s board of
03, Florida Stalutes.

office or registered agent, or both, in the State of Flarida. Such chan
agent. | am iliar with, and accept the obligations af, Section 617 .

ectors. | hereby accept the appointment as registered

SIGNATURE MWQ@MMMTMA S. & 10-F%
Signature, typad or printed name of registered agent and le f apphcabie (NOTE" Registered Agent signature required when reinstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS (N 12

TITEE PD [JoeLere 11 TITE TD [T charge [ Adaition

NAME JALANMICH, DEWEY 12NAME Dorotha M. MEAUl (AN

STREET ADDAESS 1801 VILLAGE CT. 1ISTREETADORESS |, 9 29 Vit -0t

CITY-S1- 21 MULBERRY FL dovst-ze. [ Al e vy a L Fl mBRLO

THLE S0 Dy DELETE 2V THILE S / D Change Addition

NAME JALANIVICH, MARGARET 22 NaME wilhhanm Reid

STREET ADDRESS 1801 VILLAGE CT. 23STREETADDRESS | 7 & 99 U (1 a+t .

CITY-ST-2IP MULBERRY FL zacm-size [ Aot be y v Pe)

MLE 1D [X] DELETE 31THILE v'D &;_B_J_i&ﬁ Change [ M Aadition

NAME CHASTAIN, TROY 32 NAME Ponnie He //oalalé(_

STREET ADORESS 333 WIBLE RD. sssmeETAOESs | ¢ JO o V5 1 age Ot

CITY -57-21P BAKERSFIELD CA 14.CITY-ST-2IP Molberreg L/ Fa3RLO

M [T oeeete 4ATITE v D g’ [T change [ Addition

NAME 4.2 NME AMorm Vierns

STREET ADDRESS BSOS | S5 e M e e a4,

CITY-ST-2F 4ACTY-5T-2 o lbhe rreelX) BIFLoO

TITLE ] oecete 51TITLE & [Tcrenge [ Addition

HAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

LTY-51-2 540ITY-51- 2P

HILE EEEG 61Ti1LE [T Change [ ] Additan

NAME 6 2 NAME

STREET ADORESS 6 3 STREET ADDAESS

QITY-ST-21P £ACITY-ST-2IP

14. | do hereby certify that the information supglied with this filing is voluntarily furnis

further certify that the information indicated on this annual report or supplemertal annual repart is frue and accurate and that my signatura shall have the same legal effect as if
made under oath, thal | am an officer or director of the corparatian or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florioa Statutes. and
if changed, or on an attachment with an address

that my name appears in Biock 12 ar Block 13

SIGNATURE:

hed and does not

qualify far the exernption stated in Section 119.07(3)(k}, Flarida Statutes. |

L1955

Data Payhme Phone #

CR2E037 (3/96)




