, 2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # Hessa7 Secretary of State

1. Entity Name 02-28-2005 90194 048 ***150.00
IMPERIAL LAKES OF WALTON COUNTY, INC.

Principal Place of Business Mailing Address
% WILLIAM D. PERMENTER % WILLIAM D. PERMENTER

236 SABINE DRIVE 236 SAEINE DRIVE

2, Pnncmal Place of Busipess 3. Mailing Address
f-(f ﬁJ 45 QIRJ /?C/

éune Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

ity & S ity & Statg 4. FEI Number Appiied For
/f pL 5";01 eCD FL 59-2574559 Not Applicable

Couniry Zip [ Country - - $8.75 additional
325.5? a 3 Q_ 3}2‘5—3% C(,SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. .. - .

PERMENTER, WILLIAM D.

236 SABINE DRIVE Street Address {P.C. Box Number is Not Acceplable)

PENSACOLA BEACH FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signalwe, typed of printed neme of registerad agent and utle f apphcable {NOTE. Regusiered Agent signature required when reinstatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Detete TITLE [JChange [ Addition

NAME PERMENTER, WILLIAM D. o MAME

STREET ADORESS | 236 SABINE DRIVE STREET ADDRESS

cmy-s1-2¢ | PENSACOLA BEACH FL CITY-SI-21P

TLE D ) 3 Delete e [ chenge [ Addition

NAME PERMENTER, ELIZABETH A NAME

STREET ADDRESS | 236 SABINE DRIVE STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL CITY-ST-21P

e 3 Delete e O changs [ Addition
“~HAME RV — TTATImSSmermmas ——emm S ST om e

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P eITY-ST-2IP

L [ pelets LT3 [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE [ Delete TITeE [JChange ] Addition

NAME . NAME

STREE} ADDRESS STREET ADDRESS

CIFY-§1-209 CIIY-Si- 2P

TITLE 1 Delste THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue 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 corporation or the receiver or rustes empowered tg.execute this report as required by Chapter 607, Hﬁsmtutes andahat my name appears in Block 10 or Block 11 if

changed, or on an attaclment with an address, with all like empoweread.
/ : Eifenbert r e Er,

‘,22.2 b @9)%2-2/03

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




