NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

4 ] Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

N19995 2)
IMPERIAL PARK PLACE VILLAS ASSOCIATION, INC.

C/O SHANNON

Principal Place of Business

ENT.

2500 TAMIAMI TR. N.

A AERNIE SRR

Mailing Address

C/O SHANNON ENT.
2500 TAMIAMI TR. N #205

NAPLES L 33940

EgPLES FL 3300 us 3. Date incorperaled or Qualified 3a. Date of Last Report
04/06/1987 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2_1| El 65'0036843 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apl. #, el e, Apt . 8lc 5. Cerlificate of Status Desired 0 $8.75 Adqlt-onm
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23 28 Trust Fund Cornitribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tgx under s. 199.032,
24 ;;I E\ -fivl;l Florida Statutes [ ves Mino
* 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SHANNON. JM 82| Streot Add-ess (P.O. Box Number is Not Acceptable)
C/0 SHANNON ENTERPRISES
2500 TAMIMAI TR., N. #205 8
NAPLES FL 33940 75 Godo

84| City 85
FL

1. Pursuant 10 the provisions of Seclions &17.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baoard of directors. | hereby accet the appointment as registerad agant. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

certity that the information indicated on thi
oath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE: X__

SIGNATURE ____. I ) L L } i _
Slgnature, typed of printes name of registered agent and titic it anpicable {NOTE : Hegislered Agent signature reauired DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S 1O OFFICEFRS AND DIRECTORS IN 12

TIRLE PD [CIDELETE 11TILE {JChange  [C] Addition

HAME CRAIG, WALTER 12 NAME

streer anoress | 13003 IMPERIAL PARK PLACE 1.3 STREET ADDRESS

CITY-SI- 2P NAPLES FL 14CITy-51-2P

TLE VD [S}0ELETE 21TIILE vD ClChange  [3} Addition

NAME HIRSCH, RAY 22NAE Spintman, Daniel

steet anoness | 1349 PARK LAKE DR 24sTREETADDRESS (1 3001 Parktree Court

CITY-ST- 2P NAPLES FL zacn-sioe |Naples, FL 33942

TITLE DST [1DELETE 33TILE [Change [ Addition

NAME STEIN, ALBERT 3.2 NAME

streer aooress | 1302 PARK LAKE DR 33 STREET ADDRESS

CITY-ST-2IP NAPLE FL 34.0TY-S1-20

TITLE [CJDELETE 41T0LE [CIChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TITLE [C]DELETE 51TME [CChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CITY-ST-ZIP 5.4 C/TY-S1- 7P

THLE [IDELETE 81 TITLE Clchange  [_) Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2IF 64 CITY-ST- 7P

14. | do heraby certify that the information sup with thie T is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

/ nual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear
rperation or e receiver or trustdy empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name

N Y/ 2e (2R 78151

7 Dats " Daytime Phore ¥

D OR PRINTED NAME GF SiGNIN

CR2E037 (12/95)




