A

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Movtham
ANN yAL REPORT Sacretary of State
1998 s DIVISION OF CORPORATIONS

DOCUMENT #. N96000001858 (7)

1. Corporation Nama

IMPERIAL TRACE OF SUMMERFIELD FACILITIES ASSOCIA

FILED
Mar 13 1998 8:00am
Secretary of State

Princlpal Piace of Business Mailing Addrass )
824 E. FLETCHER AVE B24 E. FLETCHER AVE 3. Date Incorporated or Gualifiad
TAMPA FL 33612 TAMPA FL 33612 o o rHee
us S —mmu% =
U 4. FEI Numper X d Applied For
ARBHEG-FOR- Not Applicable
2. Principal Piace of Business 2a. Mailing Address . $8.75 Additional
8. Certificate of Status Desired O . tiona
21 Zoos Teppl Jecruce Hue  12] 7001 Te m'nfc Jeerace Huwe Fae Required
Sutte, Apt. #, el J Sulte, Apt. ¥, elc. J| 8. Election Campaign Financing $5.00 May Bo
27 Trust Fund Contribution Added 1o Fees
State City & State 7. I9 this nonproflt corporation a homegiuaers assoclation?
2 mglj/c 460 8 —2_3_] Tém),’f’e_ T;ff'qce_ E‘ﬁ” No
Zip Country Zp " Count 8. This corporation owes or has pald the current year intanglble
—27] 33 437 ;l Hr I \5&"0-“ 4] _2;] 3 3 & 3 7 ;l 4: ﬁsbm’o&#’] Personal Property Tax due Jung 30. [E’%Sﬁ ClNo
$. Name and Address of Cyfent Reglstered Agent 4 10. Name and Addreas of New Reglatered Agent
81| Name
ZSCHAU. NUUS 82| Street Address {P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34618 83
64| City FL 85] Zip Code

office or registered a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of chanping its registered
?ent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title If applicabls. (NOTE: Raglsierad Agsnt signaiuré requirad when reinsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .~
MLE PD [T DELETE 11TME -;7_:2 B LFThange  LiLAdaition
NAME SELLINGER, JOHN 12 NAME o

smeevaooness | 311 PARK PLACE BLVD. #600 13 STREET ADDRESS | WY/ o liand B,

CiTY-51-2IP cLEARWWATER FL 34819 e 1.4 CITY- §T-21 d/ﬁf“}“}m F/: 3/%7

TITLE K310 RFOELETE 21 TNLE O change L Addiion
NAME MARTIN, JANET 22 NAME

staeer ooress | 311 PARK PLACE BLVD. #600 2.3 STREET ADDRESS

CITY-ST-ZiP CLEARWWATER FL 34618 2.4 CITY-ST-2IP

e VD J DELETE 31 TILE [Jcrangs [T Adaition
HAME MILLER, FRANCINE 5.2 NAME

sweeraporess | 311 PARK PLACE BLVD. #6800 43 STREET ADDRESS

CITy-S1-2IP CLEARWWATER FL 34619 _ 34.LITY-ST-2P

TITLE T DELETE 41 TOLE [ Change L1 Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-57-2P

TILE LJ DELETE 51 TILE [T crange L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

OITY- 5T-2P - $.4 0ITY-§T-2P .
TITLE DELETE 6.1 THTLE n filon
e 2 —u:azzﬁ u::E,raEe".’:---o'lcaElJ;E--En?E “ G
STREET ADORESS 6.3 STREET ADDRESS wkw245.00.. e %JG
CITY-S1-71P 64 CITY-ST-21P

indicaled on this annual repori s

upple
officer or director olthe corpo or the\ecki
Block 12 or Block 13%changed &n an axg

Il AT I ™.

and accurate and

14, | hereby certlfy that the Information supplied with this filing does not quality for the axemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
% B | rt j at my signature shall have the same legal effect as If made under oath; that | am an
rad to execuie this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

AT (R~ P

S 2 OO P snerl)



