s Slgnatum typed or printed name o g d agent and tite if (NOTE: Registered Agent signature sequired when seinstating) DATE
4 R -
. Eiﬁng-Foo-ii $61.25 A9, .Elestion Sarpaign Einancing. $5.00 may Ba. 1 ‘Maka chack payabis to ..
"] /DuebyMay1%, 2004 Trust Fund Contribution. - AddedtoFees -} Florida-Departinent of Stﬂe
Ty T e AN DIPECTORS X RTINS P ANCE S T S PE R DR 1o,
TME o “TJ Dalete TILE "0 Change * [T Addition |
NAME HO&T. ALVIN NAME
STREET ADDRESS | 1 857 ViLLAGE cT STREEY ADDRESS
[aisear f MULBERRY, FL 33860 n e
mE D. O pelte me O crenge [T addition
* NAWE A [VILEAMS, DVWaGHT NAME :
STREET ADORESS | 1829 VILLAGE CT. STREET ADDRESS
oS E-ER - MULBERRY, FL W p
me™ PD 3 Delete e DirecTp R KT [ Addsion
STREET ADDRESS | 1845 VILLAGE COURT STREET ADDRESS
o eiv-si-z¢ | MULBERRY. FL 33860 CIFY-57-2P !
TIE R T T O Delete TTmE [ chaige [ Addition
L NAME 4 MARATEA, JEFF HAME
STREET ADORESS | 16814 VILLAGE COURT STREEF ADDRESS
CITY-57-2P MULBERRY, FL 33860 CITY-s1-2P e
THHLE D 3 Delete THLE PRSI DET - DIRecTER.  Bbhange [ Addition
NAME LOWISE, BURY NAME _
| STReETADDRESS | 1845 VILLAGE COURT STREET ADDRESS |
CiFy-57-24P MULBERRY, FL 33860 CiTY-5T-2P
TME 11D 3 Delee TITLE [JChange ] Addition |
NAME STRAIGHT, RICHARD MAME
- STNEETADORESS T 18U VILLAGECYT ~STRELTADURESS
Qry-§T-ap MULBERRY, FL CITY-ST-ZIP
oo SO ; 7 Rorde Statotes. Turther inforraton -

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # 769307

T 1. Eniity Name

IMPERIAL PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-06-2004 90190 037 ****g1.25

STRAIGHT, RICHARD & -
1802 VILLAGE GOURT
MULBERRY, FL 33880

1802 VILLAGE COURT POBOX 78
MULBERRY, FL 33860 US MULBERRY, FL 33860 US ‘
& PrinciparPrace of Business 173, "MdiTing Aatiress
S, St & ot St Ak 4, etr. °[ U3ZT2004  ChgNP CR2E03? (10/03)
City & State City & Stata 4. FEl hymber _tApplied For
59-2884697 Not Applicable
Zip Country Zip Country $8.75 Adgditional
. -t 5 Cortbratoof Blotrs Desieed -3 Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
"I ’arne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

the obligations of registered agent.

oy Thve s et Tare EraRy sukTs this Staterenlior theporpeat o changimy it regietered Uit e O regiieves et orboth inethe Biate of Soride - barefarriar with, and scoert ¢

| SIGNATURE:

{3 (]
indicated on this report or su
of the comporation or the rec

r&angedﬂ Qﬂﬂﬂ .20, address. with att atber like-

ental report |s true’and accurate and that my s:gna1u;e shall have the same legaJ etfect as if made under oath; that am an officer or director
y or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

63
Cyhsfe 1a- 3795

SIGNATURE AND TYPED OR NAME OF

d’\“"i (5 %Wﬂxg\ﬁ Ricunro S 5+‘ihiet4T

FICER OR IRECTOR

Date Daytime Phone #




