FILE NOW: FILING FEE IS $61.25

"~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N19995

IMPERIAL PARK PLACE VILLAS ASSOCIATION, INC.

Principal Place of Business

C/0 NEWELL PROPERTY MANAGEMENT
4148A COR0ORATE SOUARE

NAPLES FL 34104

us

Mailing Address

C/C NEWELL PROPERTY MANAGEMENT
4148A CORPORATE SQUARE

NAPLES FL 34104

us

FILED

Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90048 032 ****61.25

PRI

2. Principa Place of Business

2a. Mailing Address

3. Date r corporated or Qualifed

21] 25] 04/06/1987
Suite, Adt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
[27] 650036843 Not Applicable

24] [2s]

20] [30]

Trust Fund Contribution

22]
City & Stat City & Stat iti
ity & State ty 8 5. Cenrtifcate of Status Desired O $875 Add,lt":’nal
;3] E‘ Fee Rec uire
Zip Country Zip Country 8. Election Campaign Financing - $5.00 tay Be

Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NEWELL, WILLIAM .
4148A CORPORATE SQUARE
NAPLES FL 34104

B1] Name

82| Street Acdress (P.Q. Box Number is Not Acceptable)

83

84| City

FL 85

Zip C>de

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stat
office cr registered agent, or both, in the State cf Florida. Such change was auf
agent. | am familiar with, and ac cept the obligations of, Section 617 0503, Florida Statutes.

utes. the above-named o« rporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as reg stered

Slgnature, typed or printed na ne of registered agent and litie if applicable (NCT =: Ragistered Agant signatura reqi ired when reinstating} DATE
12, OFFICERS ANI)} DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND [yﬂECTOF"S IN 12
TME R —= [J DELETE 1ATTLE NI ¥ JcChange [ Addition
NAME SPOFFE-WALTER™ 12 NAME : ( wd_ l‘{'@r .
steeeraporess| 138TPARK LAKE DR 13sreT00REsS | { A3 | A v K LaXe Dywe
crv-stzp | NARLES FE-34H6 14CITY-ST-2IP { | YLD .
TITLE PD [ DELETE 21 THTLE 3 . + [JChange T Addition
- KARAL, DON cwe  fpster, Nincen ot
stree anoress| 1397 PARK LAKE DR 23smrezrAporess [fed O T "‘I ﬂ.éﬁ-’rrge
CITY-ST-2P NAPLES FL 34110 2.4 CITY-5T-2P ]\] A@ [ 54‘1 LO -
TMLE Jo~ [ DELETE ame G I - s [Whenge [ Addition
NAME ROBELSTAD-Witl 17t 32 NAME 4 OV \‘“f\'ﬂd| D\EE%W]
stReeT anoress| 8T8 PARK TARE DR 33 STREETADORESS |1 & 77 iﬁ' KA rive
cmv-st.zr  |-NAPLE FL 341707 34, CITY-ST.ZP N A 5__; [ AL O
TITLE [ DELETE 4.1 TITLE [ [1Change [ Addition
NAME 4 2NAME l
STREET ADDRE 55 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME [ DELETE 51TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZIP
TTE 1 DELETE BATITLE [IChange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64 CITY-3T7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Stalutes. | further certify that the imormation

indicated on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if m.

officer ar director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 617, Florida Statuteaﬁv

Block - 2 or Block 13 if ch, )or on an arbacl'_mem with an
SIGNATURE: @i&&@% s RQRECUIRED

SIGNATI/RE AND TYPED QR >RINTED NAME OF SIGNING OFF:

dregs, with zIf other like empowered.

%134 |

under oath, that | am an
at my name appears in

(o3 kst

CR2EOQ37 (11/98)

e e i T A A A o R AR o R o R R A Ao Ak e N . A I T TS == A=

1CE 3 OR DIRECTOR

* Dale

Daytime Phone #

e maa-




