FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

NC.

DOCUMENT # 734554

1. Corporation Wame

IMPERIALAKES COMMUNITY SERVICES ASSOCIATION |, |

(2)

BOX 5833

Principal Place of Business
5060 S FLORIDA AVE
LAKELAND FL 33803-5983

Mailing Address

5050 S FLORIDA AVE
BOX 5963
LAKELAND FL 338075983

FILED

Jan 28 1997 8:00am
Secretary of State

O

ALCOTT, ROGER A.
2010 WINTERLAKE ROAD
LAKELAND FL 33803

4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;E] 59-1902131 _|Not Appiicable
Suite, Apt. #, elc Suite, Apt, #. elc. N $8.75 Additional
= ;I 5. Certificate of Status Desired [ Feo Required
City & Sale City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has fiability for intapgible tax under s. 199.032,
;l —a ;;] m Florida Statutes es [ ] No
9, Name and Address of Current Reglistered Agent 10. Name and Addross of New Registersd Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the ap:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

changing its registered
painiment as reggtered

I am an afficer or director of the corp ‘
appears in Block 12 or Block 13 il chghged. or on an attachment with a

SIGNATURE:

smmtru}f ANO TYPE

SIGNATURE
Signanae png o prined name ol reg stered agent and litle if applicable {NOTE: Registered Agent signatura required whan reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CJ oeLene 11 TME [ Change™ [ Aadition
HAME WILLIAMS, KEITH 12 NAME
sineT anoress | 4435 OLD COLONY RD. 1.3 STREEY ADDAESS
CITY-5T- 2P MULBERRY FL 14 CITY-51-21P
THTLE TD LT DELETE z1TmE L1 Change ] Addition
NAME ALCOTT, ROGER A. 22 NAME
sreeTanoress | 2910 WINTERLAKE RD 23 STAEET ADDRESS
CITY-§1-2IP LAKELAND FL 33803 2 4 GITY-ST-2P B
T D [EFTiELETE 3VTALE ViCE ARESIDET ] Jicec 7O thage L] Addiion
NAME WOOD, LARRY 32 NAME BONALL BEOLON
seeTaopress | 4405 OLD CONONY RD. 33 STREET ADDRESS | BOA B LIOAD S oA/ COL(J? 7
cv-s-z¢ | MULBERRY FL wonvstw | Plue BELLY Fe& . BBELO
TITLE ] perere 41TILE ' 1) Change [T Adadion
HAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CItY-§1-2# 44 LNy~ ST-2P .
TITLE T DELETE 51 7MLE LI Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CY-ST-2IP 54 CITY-ST-21P
TILE [T oeceTE 6.1 TLE [Jchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.067(3Xi). Florida Statutes. [ further certify that the

informaticn indicatad on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
tion or 1he receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statute

a?; ?t’h/j!my nama

(/3 -F7 _bbs-RDYY

Cale Daylime Prione # 0052880

CR2E037 (9/96)




