2007 NOT-FOR-PROFIT CORPORATION

.  ANNUAL REPORT (AR)

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N37981

1. Entity Name

IMPERIAL BONITA ESTATES LOT OWNERS

ASSOCIATION, INC.

ecretary of State

04-09-2007 90038 012 ****51.25

Principal Place of Business

27700 PRAIRIE DR
BgNITA SPRINGS FL 34135
U

Mailing Addross

27700 PRAIRIE DR
BONITA SPRINGS FL 34135
us

TR R

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

3. Mailing Address

Suile, Apl. #, elc,

Suile, Api. #, elc.

1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
65-0191099 Nol Applicable
- i —
Zp Country Zio Country 5. Cortificale of Status Dosired | $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name

KLUG, SANDRA
27393 BOURBONNIERE DR.
BONITA SPRINGS FL 34135

4:)(1\!‘&:\/ Cameronr

Slrocl;%irq;sfla)B(aNudbqr\ijﬁ.;c.cg:lapg D r,
] 7 £ B

e n:Ta Spr ings FL ’ sy

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boym the Slateﬁf Florida. ! am familiar with, and accept

the ckligations of ragistered agenl.

SIGNATURE

(s  Cporssees

3. 28-07

Signature, typed o primed name of registefd agent ahd litle & applicavle.

(NOTE. Regislered Agant signalure requied when reinslating)

DATE

L4

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribrution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

TE e V1 tetete Ine _P P Wange {7 Addition

NAML HERSHBERGER, LOREN NAME > /\/ ot 2

STREE] ADDRESS | 27433 VALOIS DR STRET ADDRESS .2 ‘/ 3 . M -

CIfy-s1-2IP j;)NITA SPRINGS FL 34135 = CITY-§1- 4P _./gmj{a 9 2 ‘,4{/3 § B

THE . Delele THLE v p / - . Ghange [ Addirion

e [ FIELDS, BRUCE NAME HVerpyEA 2 ma ]l

SIREET ADDRESS | 27340 VALOIS ST. SIREET ADDRESS |- I/é 3 DU ver /)_4)/,9}" . -
[ ar-sT-P | BONITA SPRINGS FL 34135 ) CHT-ST- 2P ' NP 7 . P4/
Mo Lep [ velete une Lruce i e Thange [ Addilion

NAME DIXON, JOAN NAME 27370 Yo lois DOr-

SIREETADDRISS | 27287 DUVERWAY DR, SIRFFTADDRESS . ) , o

CIY-STZP | BONITA SPRINGS FL 34135 CHY-SI-a /5 o n;fa c§pr: NES ;4,3 #1314

e D T Ceiete e D DAV e Koss ’ #Tchange [ Adeition

NAME COLSON, JOSEPH NaME A782; Duovernay Dr p

STRIETADDRLSS | 27295 BOURBONNIERE DR SIREL] ADDRESS Hani TR rin Y13

CIY-ST-2P | BONITA SPRINGS FL 34135 Crv-st-ap @ o ‘Sf s K/

I D 7 olete TILE [ Change (] Addilion

NAME DEVORE, LARRY NAML

SIREET ADDRESS | 27448 BOURBONNIERE SIREET ADDRESS d A

Cliv-s-ZP | BONITA SPRINGS FL 34135 LAY ST 70

TITLE D [ pelele e [ Change [} Acdition

NAME BAMFORD, SUE NAME

STREET ADDRESS | 27483 DUVERNAY DR SIREET ADDRESS ’d a2z

CI-ST-ZP | BONITA SPRINGS FL 34135 CITY-5T-2IP '

12. | hereby certi

| he that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or dircctor
of the corporalion or the receiver of rustee empowered o execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬁ/p&.ﬂa /éW——’N

A}

FT-RA7-07]  _PZ7495.7544

SIGNA TUAE AND TY BED OR PRINTED NAME OF SIGNING OFFICER OB DIBECTOR

Tg|n

Tirayrega [-mp §



