FILED
2008 NOT-FOR-PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N22728 05-27-2008 90041 032 ****6] 25

1. Enlity Name

IMPERIAL BUSINESS CENTER CONDOMINIUM ASSN.

INC.

Principal Place of Business Mailing Address

357 IMPERIAL BLVD. PO BOX 1225

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920

RS TR T[T (TR
Suile, Apt. #, etc. Suite, Apt. ¥, el 01112008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For

59-2870640 Not Applicable
Zip Country Zie Couriry 5. Certificate of Status Desked O fi‘giﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIGERMAN, MARILYN A.

200 N. FIRST ST. Street Address {P.0. Box Number is Not Acceptable)
COCOABCH, FL 32931

.\'.f" : City . FL Zip Code

i

8. The above named-entity submils this statement for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
S?gnalure; typed or printed name of registered agent nnd title il applicable {NOTE Registered Agent signature required when reinstating) DATE
» FilingFee is $61.25 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 o Trust Fund Conlribution, Added to Fees Florida Department of State
¥y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v DS F's: O pekete TITLE [J Change [ Addition
NAME LINTHICUM, MICHAEL D NAME
SIREET ADDRESS | 188 B‘AHAA/IA BLVD STREET ADDRESS
CIry-s1-21P COCOA BEACH, FL 32931 CITy-$7-2IP
TTLE DP O Delete TITLE [] Change [ Addition
NAME SCHMITZ, GERRY NAME
STREET ADDRESS | 350 BAKER RCAD STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND, FL 32953 GiTY.57-21P
THLE D 3 Detete TILE B3-€hange [ Addition
NAME LOUSURE, JAMES HAME James Leq. S r Q@
STREET ADDRESS | 357 IMPERIAL BLVD STREET ADDRESS
CiTY-5T-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IF
TITLE O detete THLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI-2P

12. [ hereby certify that the information supplied with this filing does rot qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the recei® or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeglwilh an address, with,a) other like empowered.
GCeoery Selmite goo-08

SIGNATURE: )
SIGNATURE AND ‘OR FRINTED NAME OF SIWCER CR DIRECTCR Date Daytime Phone #

— a =




