2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734524

1. Entity Name

IMPERIALAKES COMMUNITY SERVICES ASSOCIATION |, t

Principal Piace of Busingss Mailing Address

P.0. BOX 593 P.Q. BOX 5983

LAKELAND FL 33807-5983

LAKELAND FL 33807-5983

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[E P PR,

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90005 045 ****6] .25

AR AW TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59'1902131 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired [} Foo Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KAUFMAN, KARL E ( prable)
4217 STONEHENGE RD
MULBERRY FL 33860 = ——
ity FL ip Code
8. The above named entity submitg this statemant for the purposgfof changing its registered office or registered agent, or both, in the state of Florida.
é? E. KAUFMAN 3/21/00
SIGNATURE J— -
Slgnatu& wad or printe‘d name of reg\s;_ad gent ancyﬁe if applicable {NGTE: Registarad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD  oslste THLE O Change [ Addition | &
NAME KAUFMAN, KARL E NAME 5;3,
STREET ADDRESS | 4217 STONEHENGE RD STREET ADDRESS Q
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP UN-'
i
THILE TD X Delete THLE TD &) change [ Addition | G
NAME JAMES CHADWICK, JENNIFER NAME Maryon Bramley
STREET ADDRESS. | 4037 STONEHENGE RD STREETADDRESS 1,1 95 p1dCColony Rd.
orv-s-20 | MULBERRY FL 33860 : sl VSR -Myjberry-~FL 33860. - -
ML VPD [J Detete TITLE [ change [ Addition
NAME BROWN, RONALD NAME
STREET ADDRESS | 3008 WQODSONG COURT STREET ADDRESS
CITY-$T-2P MULBERRY FL 33860 CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TMLE [ Delete TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is4rue and accurate and tha) my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjfe egfyfiwp rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with e:? dd) 863 425 388K
SIGNATURE: ___SICNLL- - 3/21/00
SIGNATURE AND TYPED d(mm'rsn NAME OF SIGENG OFFICER OR DIRECTOR Date Daytime Phona #




