FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N35991 (1)

IMPERIAL HOMES PENSION HOLDING CO., INC.

I NN

Principal Place of Business Mailing Address

22] 27]

868 99TH AVE. NO. —BE8-DOFH-AVE~ND.
NAPLES FL 33963 ~5600-Hde=BEYD — S HEmfe—
us —NARLEG-F--39063
— 3. Date Incorporated or Gualified da. Date of Last Report
12/26/1989 02/01/1995
2. Principal Place of Business 2a. Malling Addrs_ss _ 4. FEI Number Applied For
21 6] F&8 7 Ave, A 59-2569608 Not Applicable
Sute. ApL. #. etc Suita, Apt. 4, ete. 5. Certficate of Status Dasired O $8.75 additional

Fee Required

City & State City & State 6. Eiection Campaign Financing i May Ba
23} 28] Anbu Fe Trust Fund Gontribution = sksddgg t0 Fees
Zp Country Zp " 7 Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 [2s] 20] 339€3 30] us Florida Statutes O ves [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| WName
CONLEY. DMIEL E 82| Street Address (P.O. Box Number is Not Acceptable)
6310 TRIAL BLVD.
NAPLES FL 33963 83
B4: City B5| Zip Coae
FL |*|

11, Pursuan! to the provisions of Sectons 817.0502 and 6171508, Florida Statutes, the above-named corporation suamits this statemant for the purpose of changing its registarad office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _ [ .
S Tped o printed i of reg stered agent and tta if applcalie (NG TE: Regastered Agent Signature redquirad when renstalingi DATE
12 OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TO OF HCERS AND DIRECTORS IN 12
TITLE D []DELETE 11TILE [QChange [ Addition
NAME CONLEY, DANIEL E. 12 KAME
sreet aconess | 6310 TRIAL BLVD. 1.3 STREET ADDRESS
CITY -57- 2P NAPLES FL 14 CTY-5T- 2P
TIILE D [ IDELETE 21 WILE [dChaage [ Addition
NAME JENSEN, CLARK D. 22 NAME
simeer anoress | 868 99TH AVE. NORTH 23 STREET ADBRESS
orY S1.7p NAPLES FL 2 4CIY-8T- 1P
TITLE D [CADELETE 31TITLE [JChange [ Addition
NAME BERMIER, RAYMOND P. 32 NAME
sireer appaess | 868 99TH AVE. NORTH 33 STREET ADDRESS
CiTY-ST-2° NAPLES FL 34.CHY-S1-21P
TITLE [CI0ELETE 41TITEE [JChange  [] Addilion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
City- 8tz 44 CITY-ST- 2P
TILF [ IDELETE 51TITLE Clchange  [J Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-21P 5.4 CATY-ST-TIP
TITLE [CIOELETE §1TTLE [d¢Change {71 Additien
NAME £2 NAME
STRSET ADORESS £3 STREET ADDRESS
Ciry-ST- 2P B4 CITY-ST-2P

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corporation or the receiver or trustee empowerad
appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Pt & Al

to execute this repart as required by Chapler 617, Flarida Statutes; and that my name

Vit tis aysrruey

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR
e - e ¥

Date Daytirme Prione &

CR2E037 (12/95)




