FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N20173 Secretary of State
1. Entity Name . 08-30-2005 90028 036 ****6]1 .25
IMPERIAL MANOR MOBILE HOMEOWNERS
ASSOCIATION,_INC. _ -
Principal Place of Bu.siness . Mailing Address ) B
PRINCE, R.L. PRINCE, R.L. ot C o e TR
223 ALICE DR 223 ALICE DR ’ ‘ .. ;
LAKELAND, FL 33815 US LAKELAND, FL 33815 US
o s = LR ER TSRO0
rawn, oniKe Brown , MiXe

Suite, Apt. #, etc. N . Suite, Apt. #, etc. . - 08242005 Chg-NP CR2EQ37 {10403
S Teperiol Dr. |S Temperical Dr. ¢ (1069

City & State  * City & State © 4. FEl Number Applied For

LoKeland, FL LaKelaond, FL 59-2339125 Not Applicable
'bz'i.g%\s C':’S"g A 321_;’)8\5 C°:3W5 A 5. Certificate of Status Desired ] fggg Addltional

8. Name and Address of Current Registered Agent 7. Name and A of New Reglstered Agent
Name .
PRINCE, R.L. MiKe Drown
223 ALICE DR Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL. 33815 -
5 Teepeficl DC-
City N Zip Code
LaoXe\and FL { %35\5

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 famifiar with, and accept
the obligations of registered agent.

Signature, typed or em'réxfmme of tegistersd agent anfltila it applicaoia, | r (NOTE: Registered Agenl signalure required when reinstating)
R '

SIGNATURE M:&M W L. ' . ' - //2*3//6\3’(‘

Flling Foo is $61.25 e 9. Election Carmpaign Financing " $5.00 may Be Make check payable to
Duo by September 7, 2005 . Trust Fund Contribution. |:| _ * Added to Fees Flortda Department of State
0.7 -~ R OFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fe .. ¢+ [PD. R o~ Ooesa TME. "p D [Efnange O Additien
mMe | BROWN, MIKE MAME Browsn, O Xe S
. STREE? ABDRESS | 402 CATHY DR, STREET ADDRESS : L
el .
omv-srzp | LAKELAND, FL 33815 . sz | D PR ‘Cakeland . FU 33813
e VPD - & vee Tme NPD . " DOtmie [ Addiion
NAME STYAN, DON N Sears, Richard
SWREET ADDRESS | 403 MURRAY DR. STREET ADORESS Y ~
CV-ST-2P | LAKELAND: FIs33815 . avsze | 2VS Cat hy LaKdand . FL 33
e T i Delete TME T [lchenge [ Addition
NAME PRINCE, R.L. NAME U
STheET spnRess | 223 ALICE DR. srernaoness | PO T €T Sue LaKeland '
orv-st-ap | LAKELAND, FL 33815 CITY-ST-2P 114 K| mber [T Dr. FL 33R\S
TIEE sD £ Detete IMLE - Cdchange [ Addition
NAME CHEGAR, JEAN NAME
STREET ADORESS | 32 IMPERIAL DR. STREET ADDRESS
ciy-st-2P. | LAKELAND, FL 33815 o CITY-5T- 2P
e "o & Detete TITLE 'D \[ [JCrenge [ Addition
NAME IRWIN, WILLIAM RAME < eln
T
STREE ADORESS | 318 CATHY, DR. s oess | oY ) LaXeland, FL
orv-szp | LAKELAND, FL 33815 P v (113 Alice Dr., 33R1S
TinE b 0 veete TELE : Be\ﬂ’—fi\{ Newte | Ol Crange (& Aciton
RAME WALSH, WALLACE NAME 8(-9 T mper .QJ'-—D({"JQ
STREET ADDRESS | 402 CATHY DR STREET ADDRESS Lakeland . ‘::l ! 238)<
CITY-S7-2P LAKELAND, FL 33815 CITY-§T-2IP a.

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that { am an officer or dlrector
of the corporation of the receiver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr. '|; like empowered.
—
K- L

SIGNATURE: 25/65’ 863 -653%-/07

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING ,F'nczn OR (MRECTOR T Date Daytima Phone 4

/

BIS



