2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N20173

4. Entity Name

IMPERIAL MANOR MOBILE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
BROWN, MIKE
5 iMPERIAL DR

LAKELAND, FL 33815 US

Mailing Address
BROWN,
5 IMPERIAL DR
LAKELAND, FL 33815

MIKE

Us

2. Principal Place of Business - No P.O. Box #

336 Rlice Dr-

3. Mailin

32l Blice Dr.

Suite, Apt. #, etc.

Suite, Apt. #. ete.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90042 044 ****61 .25

YUV s~

MR RDIRRIRW

02012007  cng-nP CR2ED37 (12/06)
. City & State _ City & State 4. FEI Number Applied For
oMo ] O cl L. Lo He l omd L 59-2339125 Mot Applicacie
Zip ountry 2ip “ Country " . $8.75 Additional

- . - 5. Cerlificate of Stalus Desired il : :
3385 Us A A3%)Y Fee Roguired

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Narne

BROWN, MIKE
5 IMPERIAL DR
LAKELAND, FL 33815

DC\.D 'LClS:O Fa

Qo&&

Streei‘ A?dﬁsz’(P.O. B%’Nimher is ot Acceptable)

e .

o LO&—\-LC,‘M(J

FL | %%%,

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

eoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

75@«..- - M//‘C(Ziﬁﬂ) ?&S e_—bﬂ-m}ijb N

Signature, typed o piinted namge of registerad agent and ntle f apphcable.

(NOTE: Reystered Agent signatute required when reinetating)

25 o7
o 7

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD & Delete TLE PD R Change  [] Addtian
NAME BROWN, MIKE NAME Re 'be“_..}—s ve’,r ATaY
STREET ADDRESS | 5 IMPERIAL AVE STREET ADDRESS | = 4 2 pl liée- D
527 | LAKELAND, FL 33815 oo (T e Vand EL 33§1E
TLE VPD X Detete e YPD - | M Change [ Addition
NANE SEARS, RICHARD HANE Newell Beler
STREET ADDRESS | 315 CATHY DR SREETADORESS ¢ SP L T oy Pe’r‘h‘ | Dr:
CTY-ST-29 LAKELAND, FL 33815 CITY-ST-2P . - ; -
Lare lond EL. 3RCIS
TITLE T 7 Delete TTLE D O Change (] Addition
NAvE HOFFER, SUE e Dovidgon, Roge
STREEF ADDRESS | 314 KIMBERLY DR e STREET ADDRESS (3 ) / A‘? fee D,
ov-81-2¢ | LAKELAND, FL 33815 av-stze |7 o Wee land, £ 33915
TmLE sD O Detete TITLE b - O Change [ Addition
NAME CHEGAR, JEAN NAME KoSer, davryrisen
STREET ADDRESS | 32 IMPERIAL DR. STREET ADDRESS A
. .
Grv-si-ze | LAKELAND, FL 33815 oy s-2p %%&e)&\:: ‘{a Q‘I.E ll_b 3% e
e D O Delete TILE D T Ol Change (3 Addition
NAME ROBERTS, VERN NAME Re,e_A, Hesie
STREET ADOFESS | 223 ALICE DR SRETAOESS |4 07w e oty D
GFY-ST-2¢ | LAKELAND, FL 33815 ot Lo Me land L 33xi
TME D ] Delete TTLE D 7 O change R Addition
NAME NEWELL, BEVERLY NAME Tue ! , [Sun
STREET ADDRESS | 8G IMPERIAL DR STREET ADDRESS, | 3 e }L\ ™ e Dr‘.
an-s-2° | CAKELAND, FL 33815 sz | Lo\ amd EL33FLS
F

12. ' hereby cert‘ll‘g that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: VJ/M'\, EP

Vevn Roberts 2-7-07

IMATURE AND TYPED OR PRINTED NAME OF SIGNING

OFACER OR DIRECTOR

Onte Daytime Phone #




