2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19995

1., Entity Name

IMPERIAL PARK PLACE VILLAS ASSOCIATION, INC.

Principal Place of Business

C/0 NEWELL PROPERTY MANAGEMENT
41484 CORPORATE SOUARE
NAPLES FL 34104

us Us

Mailing Address

G/O NEWELL PROPERTY MANAGEMENT
4148A GORPORATE SQUARE
NAPLES FL 34104-4753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 61G.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90295 030 ****6] .25

[T RERTWAD

DO NOT WRITE N THIS SPACE

0

City & State City & State 4, FE| Number Applied For
) 65'%36843 Not Applicable
Zip B Country Zip Country » ) $3 75 Additional
o , _ 8. Cerlificate of Status Desired 0 Feo Required
" & Name and Address of Current Reglsiered Agent 7. Name and Address oi New Registered Agent
Name
Streel Address (P.O. Box Mumber is Mot Acceptable
NEWELL, WILLIAM ‘ piable)
4148A CORPORATE SQUARE
NAPLES FL 34104 ‘
City F L Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad or printed name of registarad agent and title if applicabls

(NOTE: Registered Agent signature required whan rainstating}

DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCBS IN 10
THLE v - ) O besete SITLE LD C¥fhange  (J Acdition
NawE [SPOTTE, WALTER— NAE <notre., boa e .
STREET ADDRESS | 138+PARK TARE DR— STREET ADDRESS lﬁ rad4 ] 4 k-L h flue
onv-s-p | MAPEES P RTID. - CiTy-S1-20 I LW ‘et':, FL A4lo -
TITLE PD 1 Delese TIILE I' [ Change  [2I Addition
NAME KARAL-BON—— _ NAME wa & v R
STREET ADDRESS | 1297-PARK-AKE-DR— STREET ADDRESS I = ‘_‘r Kb& 33( Ve
orvistze | NAPLESFL BTG T - oiry-st-zie T et
me YST0 : 7 Delete e "T‘b' O change  La#0dtion
wit ROBELSTAD WILLAM— e NAND <4 Y l \@_o :
STREET ADDRESS 1375 PARK LAKE DR STREET ADDRESS || Ay} 3 ( we
CITY-ST-2IP _m . CITY-ST-2IP N D {.ﬂ fa I l .
e o T Detete T O] Change T Addition
v EQSTER-VINGENT—— e lacs ko {
STREET ADDRESS |-42003PARKTREF COURT- STREET ADDRESS { \’- ﬁ- { l ve
oTY-5T-2P . | NAPHES 4TI CITY-ST-2IP | é ne
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGHUERE

SIGNATURE:"

RESHAGD

94

3-3-009 S9-43B1

. SIGNATURE Ar’?'l’IFMI‘NIED

Date Daytime Phone #

CR2E037 (9/99)



