2004 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR) FILED

DOCUMENT # He9587 Feb 26, 2004 08:00 AM
1. Eniiy Name Secretary of State
IMPERIAL LAKES OF WALTON COUNTY, INC.
Principal Place of Business Mailing Address
% WiLLIAM D. PERMENTER % WILLIAM D, PERMENTER
236 SABINE DRIVE 236 SABINE DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
T s TERTAE D MAGERR G
Sutte, Apt. #, etc : Suite, Apt #, etc. MOORE CR2ZE034 1 1/03)
City & State Cily & State | & FEINumber Applied For
59-2574559 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] gei';esq‘ﬁge‘gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
=Te — — s ————— .
ggg ggg&EEH b\gil\!';'EIAM D. Streat Address (P.0, Box Number is Not Acceplabia)
PENSACOLA BEACH FL. 32561 - —
City FL ZipCode . __

8. Tre above named entty submits thus statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Fioricda, | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE - — : e — —
Signature, typad or printed name of reqislered agem and tlle i} appheante, (NOTE Regsiered Agent sgnature required when re relnstating} | i ) DATE
FILE NOwu! FEE lS $150'00 8. Election Campaign Financing $5 00 May Be
After May 1, 2004 Fee will be $550 0g ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Plorida Depariment of Siate
10. OFFICERS AND DIRECTOHS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN_11
HILE PD O oelere THLE change [ Addition
NAME PERMENTER, WiLLIAM D. HAME
STRECT ADURESS | 236 SABINE DRIVE STREET ADDAESS SOON00A0S T80
CAY-ST2P | PENSACOLA BEACH FL CITY-S1.2P Doy 2R/ 0d~30041 071 150,80
TITLE D (3 Delete TILE [ change [ Addition
NAME. PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 236 SABINE DRIVE STREET ADCAESS
CrTY-S7-2P PENSACOLA FL T § CTY-ST-EP
THLE O Delete g [Jchange ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2P
THLE 7 Deiete TITLE [T] Change  £1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ccry-ST-2IP CITY-ST- 71
TLE L] pelete TITLE [ Change T Additior:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 cetete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-5T-2IP CITY-8T-ZiP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recebver of frusteg empowere ecute this repart as reguired by Chapter 60F, Morida Statul;. and that my name appears in Block 10 or Block 11 if

oft

changed, or on an attachment with an address, with all like empowered. 2 r
Nk - oz/a/z/ /J%a\m

R’ AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ~Dayurne Prone 4

SIGNATURE:




