FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N21625 Secretary of State

1. Entity Name 01-10-2008 90011 Q11 ****6]1 25

IMPERIAL RIDGE SUBDIVISION COMMUNITY

ASSOCIATION, INC.

Principal Plage of Business Mailing Agdress

POST OFFICE BOX 33 POST OFFICE BOX 33

ELLENTON, FL 34222 ELLENTON, FL 34222
01062008 No Chg-NP CRZEQ37 {4/06)

Do NOT WRITE IN TH 'S SPAC E 4. FEt Number Applied For
65-0053654 Not Applicable
5. Centificato of Staws Desied ~ []  $8+73 Additional
Fee Required

6. Mame and Address of Current Registered Agent

D406 5157 BT &Y E DO NOT WRITE
PALMETTOC, FL 34221 IN THIS SPACE

8. Thae above named entity submits this slalement for the purpose of changing s registered oifice o registersd agent. or both. in the Slaie of Florida. | am familiar with. and accept
the ob¥gations of regisiered agent.

SIGNATURE
Signahire, fypad or prvvioed rarne of regeeiemd anerk and bbe # BOORcabE (HOTE. Pegearrnd Agerkt caranam requared when roectstng) DATE
Filing Foo is $61.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees

10, OFFICERS AND DIRECTORS

TILE TD

NAME STROME, SALLY

STREET ADDRESS | 2406-51 STCT E
Ciy-st-oe PALMETTO, FL

TITLE VPD

NaME HARTENSTEIN, TiM
STREET ADORESS. | 2515 515T STGTE
oiY-si-ze | PALMETTO, FL

TILE PD
RAME STROME, SALLY

STREET ADDRESS
srsm | AMETIONL DO NOT WRITE

- | IN THIS SPACE

STROME, SALLY
STREET ADDRESS | 2406 - 51 ST.,CT. £
CHY-ST-2P PALMETTO, FL

HILE

NAME

STREET ADDRESS
CHY-ST-1P

TITLE

NAME

STREET ADDRESS
CITy-81-2¢

12, | hareby certify that the information supplied with this filing does nof guakity for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the informnation
indicated on this report of supplemental report ia true and accurate and thai my signature shall have the same legat effect as if made under oath; that | am an officer of director
of tha corporation o the receives of rustee empowered (0 axecute this repert as required by Chapter 617, Florida Siatutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with &l other like empowered.

SIGNATURE: %wwf NP O ( -¢ -LO0F G¥/- 7205552

SIGHATHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




