FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000012354 07-11-2006 90017 014 ****6] 25
1. Entity Name
ENCLAVE AT IMPERIAL LAKES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
3020 S FLORIDA AVE SUITE 101 3020 S FLORIDA AVE SUITE 101 4 0 0 9 8 287
LAKELAND, FL 33803 LAKELAND, FL 33803 )
S S LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 {4/06)
City & State City & State 4, FE| Number Applied For
éb i u \ L%" C)\-l q Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (| ?eae.;g l‘;:’:dm"a'
8., Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name T o . N -
ADAMS, ROBERTJ
3020 S FLORIDA AVE SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | Zip Code

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. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Slgnatues, typed o printed name of registerad agent and thle f apphcabls. (MNOTE: Registerad Agen signatura required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE DP O Desete TME D Change [ Addition
NAME ADAMS, D JOEL NAME
STREET ADDRESS | 3020 S FLORIDA AVE SUITE 101 STREET ADDRESS
CAY-ST-ZIP LAKELAND, FL 33803 CY-ST-2P
TME Dv O pelete TITLE [ Change [ Addition
NAME ADAMS, ROBERT J NAME
STREET ADDRESS { 3020 S FLORIDA AVE SUITE 101 STREET ADDRESS
Cimy-ST-21P LAKELAND, FL 33803 . - cmy-51-a
TME DsT [ Delete TIFLE [ Change [ Addition
NAME LINDSEY, GEQRGE M lii NAME
STREET ADORESS | 3020 S FLORIDA AVE SUITE 101 STREET ADDRESS
CIFY-ST-2IP LAKELAND, FL 33803 ‘ CIry-S1-2IP
TLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-$1-21p
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e O Change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : , CITY-S1-2IP .

12, I hereby cenlify that the information sypplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméhtal 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 corperation or the receiver,dy trustee empowerad to execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

D. el Adwne 7 /e /06 §63 (14 705

BIGFI'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirve Phone #

\V/




