2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Feb 12,2007 08:00 AM |

DOCUMENT # N05000012354

1. Entity Name

ENCLAVE AT IMPERIAL LAKES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

30205 FLORIDA AVE SUITE 101
LAKELAND, FL 33803

Mailing Address

3020 S FLORIDA AVE SUITE 101
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

FILED

Secretary of State

RN RORRRD

01242007 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
20-4112079 Not Applicabla

5. Certificata of Status Desired

O $8.75 Addiionat

Fee Required

6. Name and Addross of Currant Rogistered Agent

ADAMS, ROBERT J
3020 S FLORIDA AVE SUITE 101
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
Signature, ypad or prntad name of regisiered agent and nile if apphcanie (NOTE. Registerea Agant signalure required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be e
Duo by May 1, 2007 Trust Fund Cantribution, [0  Added to Faas EE{/E i{;‘ﬂ"#.:ﬁdﬁ}éjﬂng 51 o5

10. OFFICERS AND DIRECTORS

e DP

NAME ADAMS, D JOEL

SIALETADORESS | 3020 S FLORIDA AVE SUITE 101

CIvy-S1-2IP LAKELAND, FL 33803

TITLE ov

NAME ADAMS, ROBERT J

STREETADDRESS | 3020 S FLORIDA AVE SUITE 101

CIy-ST-2p LAKELAND, FL 33803

TITLE DST

NAME LINDSEY, GEORGE M Il

STREET ADURESS | 3020 S FLORIDA AVE SUITE 101

CITY-ST-ZIP LAKELAND, FL 33803 DO NOT WRITE

T

IN THIS SPACE

STREET ADDRESS

Cly-sT-2Ip

TITLE

NAME

SIREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTy-ST-2P

12, | hereby certify that the information supplied with this rilindg does nat qualdy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information

indicated on this report or supplemental report is true 2
af the corporation or the receiver or rusloe empower,
changad, or on an attachment with an address, wit

SIGNATURE:

other like empowered.

accurala and that my signature shall have tha same lagal efiect as il made under oath; that | am an officer or director
10 execule this report as required by Chapter 817, Florida S{atuli(: and thal my name appears in Block 10 or Block 11 if

o Can) LG UR

BIGNATURE ANWQ_’PRINTET NAME OF BI0ONING OFFICER OR DIRECTOR

Date

Dayuma Prona 4




