AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

* PROFIT
CORPORATION
ANNUAL REPORT

1996

ELORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # H51617 (9)

IMPERIAL ESTATES HOMEOWNERS ASSOCIATION OF BROOK
SVILLE, INC.

Principal Place of Business

20 N. ORANGE AVENUE. SUITE %X

Mailng Address
20 N. ORANGE AVENUE. SUITE 200

AR

ORLANDO FL 32801 ORLANDO FL 32601
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
| 2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 2] 50-2526857 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 1 58'75 Add.ilional
—2;1 _2_7_| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;a_{ Trust Fund Contribution 0 Added 1o Fees
Zp Country 2 Country g, This corporation has habilty for intangible tax under s 199,032,
24 25 —2;9—[ 'Eal Florida Statutes Xves Odno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COLUNG, LEE JAY 82| Streot Address (P.O. Box Number is Not Acceptable)
20 N. ORANGE AVENUE
STE. 700 83
ON.ANDO FL 32801 84] Ciy FL las Zp Code

or registerad agent, or
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant Lo the provisions of Sections 607.05072 and 607.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its reqgistered office
both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered agent. 1 am

SIGNATURE o o o el e e e L T S
Sigwiuce, typed or prirted nanie of regizlond ager and titlex it mppd cabile: NOITE: Hegislured Agent Sigratare rec areu whan recistalireyg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

WILE PD [] DELETE 1.1 TILE [ Change ] Additan

NAME HOFFMIRE, JOHN 12 NAME

STREE] ADDRESS 4205 KIM DR 13 STREE[ ADDRESS

CITy-51-7IP BROOKSVILLE FL 14 CIY-S1-2P

TALE VD [] DELETE 2 1TTLE vD ) Change [ Addition

NAE STANSBURY, BOB 22 NAME TAYLOR, EARL

STREET ADDRESS 4204 HONDA RD 23 STREET ADDRESS 16362 MELISSA DR

CITY-S1-2P BROOKSVILLE FL 24CITY-S1-21P BROOKSVILLE,FL 34601

TILE D [] DELETE ERBOIE: [ Change  [] Addition

NAME ARSENAULT, FRED 32RAME

SIREET ADDRESS 16325 RAPELLO ROAD 33, STRELT ADDRESS

CITY-§1-2F BROOKSVILLE FL T4 1Y -5T-2P

THLE ™ [} DELETE 4 1TITLE [ Change ] Addition

NAME ASCHE, THERESA N 4.2 NAME

STREET ADDRESS 16411 REUBEN DRIVE 43 STREET ADDRESS

ciy-st-2ip BROOKSVILLE FL A4CTY-51-2P

THLE D [} DELETE 5 1TITLE (] Change [ Addition

NAME JOANNE, HALLEY 5.2 NAME

SIREET ADDRESS 4215 DELANEY 53 STREET ADDRESS

Crry-ST-2F BROOKSVILLE FL 54 CIIY-S1- 2P

TIELE D [} DELETE 5 1 TILE [ Change [ Addition

NAME BEARCE, ROSA 62 NAME

SIREET ADDRESS 4245 KIM DR 63 STREET AUDRESS

CiTy-§1-7 BROOKSVILLE FL 54 CITY-5T-21

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify

oath; that | am an officer or director
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Mw ~ JGHW HOFFMIRE-f,
Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jor 1he exemption stated in Section 119 07{3)(K), Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legral effect as it made under
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

~4-10-96 (352
Date

)796-079

“tiagt me Fhone #

CR2E034 (12/95)




