SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98. 61

25 (IF DISSOLVED, MIKIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Nafme

DOCUMENT # 769307

(0)

IMPERIAL PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED

Oct 14 1998 8:00am”

Secretary of State

0 O

[22]

27]

1629 VILLAGE CT, 1820 VILLAGE CT. 3. Date Incorporated or Qualified
MULBERRY FL 33060 MULBERRY FL 33860 07/11/1983
us us 4. FEI Number Apphied For
59-2884697 Not Applicable
2. Prlnclpal Place of Business 2a. Mallung Addre; i
2l _’ % ﬁ' a % 000 o7 E:I é ox 7 8 5. Certificate of Status Desired ] ss[__';c’sR::‘:'rt::’"m
Sulte, Apt. ¥, atc. Suile, Ap! #, otc. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contrlbution Added to Fees

City & State

Cily & Slate

association?

. Is this nonprofit corparation & homaownal
23] 28] MU\ beep r\-' %’BS*NO
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intapglble
_—I El EL%@ 60 ;] 0 S® Pereonal Properly Tax due June 30. j | Yas ErNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1 Namsz
renne)y S Sieaibwt
DOROTHA M. MCCULLAH 82| Strast Addrass (P. Box Number Is No Aoceplabla) .
1829 VILLAGE CT. 1 eas Couet
MULBERRY FL 33880 63 0
| B4| City 85| Zip Code
Mu\beery Fl. | $3%

d agant, or both, In

office or regis
ar with, and accepl

agent. | am

the obligations of, sechon 617.0503, Florida Statutes.

the State of Florida. Such change was authorized by the corpor,
- leeasoree -~

11, Pursuant to thi provlsions of sections 617 0502 and 617.1608, Florlda Statutes, the above-named corporation submits this statement for the purpose of ch?n\g ?
‘s beard of directors. | hereby accepl the appoinimen

‘chand -S éﬁwqﬂi

its registered
as registered

7/22 198

SIGNATURE Signghurs, typed or printed nama of reginiersd agent snd title I applidgRia. (NOTE: Reglstored Agent signatura required when reinatating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 11TITE [ change Addition
e PAGE, CLIFFORD § o raNae %_hmu e, Go P X
streeranoress | 1803 VILLAGE CT L3STREETADDRESS | \ B D ou(XL

CTYST2IP MULBERRY FL 14 CTYST-2IP Moy b¢ QQ_ FiL 33%_@0

Tme ] E’DELETE 21TME S [ change  [R) Addition
NAME DOROTHA M. MCCULLAH 22NAME Thwit 6HT UL enS

STREETADDRESS 1829 VILLAGE CT. 235TREET ADDRESS

CITY-5T-2F MULBERRY FL 24 CITY.ST2P

TIMLE SO [] oecere 3ATIMLE Bchangs  [] Asdiion
NAME WILLIAM REID 32 NAME

sReeTaoDress | 1889 VILLAGE CT. 33 STREET ADDRESS

crvsrze | BAKERSFIELD-GA 34 cITvstae MoLpeery Fi—

e D [ oeLewE 41TME PR ATy , Change [ | Addition
MavE MARCIONE, JUDY aame Ph Maech Joey W

srreeTaporess| 1808 VILLAGE CT 43 STREET ADDRESS

CITY-ST2P %BERRY FL 44 CITVSTZIP

TTLE [] peteme 5.1 TITLE ) [ change w Addition
nag NORM VIENS s2nwe Haery Gruican

staeetaporess| 1816 VILLAGE CT. £3 STREET ADDRESS

CITY-5T.2P MBERRY FL 54 CITY-5T-ZIP

TITLE D DELETE 817ITLE - : Change Addition
wse | STRAIGHT, RICHARD = A LR Steargint Rcharg B O

STREET ADORESS 1802 VILLAGE CT £.3 STREET ADDRESS

CITY.ST-2P RRY FL I 8.4 CITY.STZIP

14. | hereby oen that the information &
Indicated on this annual report o§ su
an officer or dirsclor of the
In Block 12 or Block 13 il ¢

!

SIGNATURE:

4|

prlled with this filing does not quall
Pple

wd S

for tha exempllon stated in section 118.07(3){i), Florida Statutes, | further certify that the information
maental annual report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am

ratlon or the recelver or trustee empowered to execule this report as requlred by Chapler 617,
or an an attachment with an address.

Shmaltl - Rneen S Skeeaiows

joride Statutes; and that my name appears

7/22/58

SIGNATURE AND TYPED Of PRINTED NAME OF glunm OFFICER OR DIRECTOR

Date Deytime Phone #

CRZED37 (5/98)



