2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

N29857 )
DOCUMENT # Secretary of State
IMEERIA’L OAKS NEBHE HOMEOWNERS ASSOCIATION, 02-16-2004 90030 007 **61.23
INC.
Principal I;Iécé of Business Mailing Address ‘i
MARIAN L FOJTIK MARIAN L FOJTIK
11415 CAUSEWAY BLVD 11415 CAUSEWAY BLVD JiUUbIIG
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us ’ us
cpwas PBlud | 1\U35 Causeioy Hud
Suite, Apt. #, efc. Suite, Apt. #, etc. J MOORE CR2E037 (11/03)
City & State i . City & State ' 4. FEI Number Applied For
New Yorvt Wy C,Vvd.f/[ FL Neu) 1?7 ad Q] CI:’UQ-C»! 59-2923750 Not Applicable
Zi Country Zip ] Country o } $8.75 Additional
. : i O :
aL‘FLD f\— LJ(- ?ID‘—S : 34( q q PP(SC, m 5. Certificate of Status Desired Fee Required
T 6. Name and Address of Current Registered Aiéoem ) 7. Name and Address of New Registered Agent

Mriss M rpriantd

UE RO B IR
Kol Doyt Ricley FL | “3ff7 o4

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 familiar with, and accept
|-_._the obligations of regislered.agent. :

- NEW PORT RI

= e, = -

SIGNATURE X Ross ucxrrfSO\’\ 03/10 /o)
v T ol ¥ { T
Slignature. typad or printed name of registered agent and tite il applicable. (NOTE: Registered Agent s:ignature requirad whan reinstating) DATE
9. Eiecticn Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Delste TITLE REsStVCNNT I:R/Change [ Addition
v PARKER, DONALD A Q055 WA RensoN
sTReeT Anaess | 11330 CAUSEWAY BLVD ST A0ORESS | 1\ U35 Cpnn s el }6( 'l/C)-
orv-si-ze | NEW PORT RICHEY FL 34854 stz NG Pove 21l FlL 24LSsY
e VP (S Delet g %lce - President B Change [ Adcilion
NAME HARRISON, ROSS NAME ety A Ruvnm A g
sTheeT apoRess | 11425 CAUSEWAY BLVD seeraooress | 1) o 20 Ccrin se aly fZ)(l/d
CITY-ST-71P NEW PORT RICHEY FL 34654 . CITY-ST-2IP N e Lo 'pov,-_t R\- C‘ : FL 3 LF (Dg‘_(.
A 111 [ C - - 3 Delete THLE - : t_‘-_‘?‘\:,:‘e.f. JL'_QUE\L@—%D to- [J Change [ Addition
NAME COLLETON, ERIKA NAME D e o ax Eme
sraeeT aooness | 11600 IMPERIAL OAKS BLVD sweeraoss | WH Do Coauceweosd Blud
orv-si.ze | NEW PORT RICHEY FL 34654 avstp | Nelw Pove Rachou VL D4654
T —= = = —
TITLE Delele TILE v - ~;  [3.Chenge Addition
Nt FOJTIK, MARIAN X e Mickie Bonmauve , P
steeT anppess | 11415 CAUSEWAY BLVD sweeraooeess | UL TOH Tvmpevial OOKks B {vel
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-ZIP 'N ew "PD v_& R‘C M 1':L 3 q (O gc/_
5 t —
TITLE Delete e D [Z] Change ﬂhddmnn
me s e N R E R
STREET ADDRESS STREETADDRESS | 1T Ry +TmMperi L
avoran | NEW PORT RICHEY FL 34654 etz | Newe Pove.  Ruchoy L DULSY
O T ; .
TLE TITLE Chi Addit
:ALME MACHOWSKI, ROSE L3 oelee e : - [ change 34 Addition
sTREET ApoRess | 11404 CAUSE WAY BLVD STREET ADDRESS
orv-stzp  |NEW PORT RICHEY FL CITY-$T-2IP

12, { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statutes. | further certily that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: x/@u{,/ W Ross Havrison 02/i0 /ot 1%T1-399 —o b4

~ SIGNATURE AND TW¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dado 7 Daylime Phone #




