SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARYMENT OF STATE
CORPORATION Sandra B. Mottham
ANNUAL REPORT

1997

Sacretary of Stale
DIVISION OF CO.RPORATIONS

DOCUMENT #

1. Cotporation Name

IMPERIAL TRACE OF SUMMERFIELD FACILITIES ASSOCIA
TION, INC.

N96000001858 (7)

ifhoLl

AL AHAG

Principal Place of Business

311 PARK PLAGE BLVD.
CLEARWATER FL 34618

Maiting Address

311 PARK PLACE BLVD.
CLEARWATER FL 34619
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AN AR

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified aa. Date of Last Report

o
2. Principal Place of Businegs 2a. Melling Address 4. FEI Number |~ pplied For
21 e . E \ejtd 2(4&)8. E %J\\, E ﬂt'}( hg(“AUQ_ Not Applicable
Suite, Apt. #, sto. . Suite, Apl. #, etc. $8.75 Addiional
Cenlifi f i y
—2-2-] ;I 6. Cenificate of Status Desired d Fee Required
Cily & State . ity & State s i i i j
6. Election Campaign Financing $5.00 May Be
123 ‘Q.{‘(\OQ\ Qoﬁ d@n ;El Ampye, FL' Trust Fund Contribution Added to Fees
Zip M Counlry Zip r Counlr, 8. This cofporation owes or has pald the current i
) year intangible
24 5&&\ o e 20) 324 /2~ 30} /ﬁl,/év/oro wey#f Personal Property Tax due Juna 30, Yes [ No
g. Name and Address of Current Reglstered Agent Z 10. Name and Address of New Raglstered Agent o
B1| Name o
ZSCHAU, JULIUS . =
J 82| Street Address (P.O. Box Number is Not Accepigble)
911 CHESTNUT STREET srecons
CLEARWATER FL 34616 L .
84] City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

agent. | em famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

g appointment as registaered

SIGNATURE Slgnature, typed o printed name of teglslerad agenl and lite if applicabls {NOTE: Registered Agant signature required when reinstating) DATE

12, 3 OFFICERS AND DIRECTORS IZ‘EELETE 13, ADDITIONS/CHANGES TO OFFICERS AND l{j)}ng;:ggns I%’ fddition

e 1ATME .

NAME BUSH, WILIAM A 12NE gﬁ‘\‘“@‘ u:g’“‘“ B Swle PN

srveer aooiess | 311 PARK PLACE BLVD. #800 casreesaooeess | BV Ptk Place Dlud. OO

onv-st.ze | CLEARWWATER FL 34619 , won-sze [Cearwader, f. 3,19 .

TITE ‘;D T\ CELETE 21TEE Mivler B((N\CW\@ [Jchange  BeAddition

NAME ELLINGER, JOHN 22 NAME e Place B\od :ﬂ:(a o0

staeeTaooress | 311 PARK PLACE BLVD. #600 23 STAFET ADDRESS 3 far \ace b Y B

CITY-5T-2IP OLEARSTD WWATER FL 34619 [ﬂ'ﬁ, 2.4 GITY-§T-ZIP CLQCW LDCU‘EQ & 3% lC{ 1 M’

e ELETE a1 TILE - Change ddition

HAME MILLER, FRANCINE 3.2 HAME W\OF‘L\I’\F Sanex .#

sreeraporess | 311 PARK PLACE BLVD. #600 a3 stheer aooress | A\ qul(, ptC{CC 6\9& 00 S-I—B

crv-s1-e | CLEARWWATER FL 34619 seenesrze | Clearwader, ®. 24619

e [T oeLETE 41TLE ! [ Change  [J addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P A4 CITY-ST- 2P

TITLE 3 Okeete 5ATITLE [J change ] Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY- 5T-2IP

TLE J OELETE B.1TIILE ] [ Change ] Acdilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADIRESS ‘ 25 QS]
8- ; -§1-2IP .
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| am an officer or ditector of th
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nd accurate and thal my signature shall have the same legal effect as if made under oath; that
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CR2E037 (4/97)



