2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 734524 Mar 08, 2001 8:00 am

0065714

3
1. Entiy Name ) Secretary of State
IMPERIALAKES COMMUNITY SERVICES ASSOCIATION |, Inc . 03-08-2001 90133 028 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 5383 P.O. BOX 5963
LAKELAND FL 33807-5%3 LAKELAND FL 338075963 Ue23273
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
»
City & State City & State 4. FEI Number Applied Far
. e ke R 59-1902131 — = Not Applicable.} ., ..
Zip Counry Zip Counlry 5. Certificate of Status Desired O gase g?q‘ﬁ?:étaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KAUFMAN, KARL E :
4217 STONEHENGE RD
MULBERRY FL 33860 :
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.
SIGNATURE
Signatura, typed or printed nama of registered agent and litke il applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Delete e ?b [ change [ Addition | 3
(=)
HAME KAUFMAN, KARL E NAME Karl E. Kaufman =
sTREeT ADDRESS | 4217 STONEHENGE RD STREET ADDRESS 4217 Stonehenge Rd 5
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2P Mulherrv FI 38£0 ’ Q
ME ™ [ Delete TILE TD O Crange [ Adcition | &
NAME BRAMLEY, MARYON L NAME Bramley, Maryon o -
steeTADEss | 4196 OLDCOLONYRD = — 7 “smeeTanorEss | 4195 01d Colony Rd.
CiTY-5T-2F MULBERRY FL 33860 crv-srap |Mulberry, FL 33860
TLE VPD 1 Delete TITLE VPD Clchange [ Addition
NAME BROWN, RONALD NAME Brown Ronald
sTReeT ADoRESS | 3008 WOQDSONG CCURT STREETADDRESS | 3008 Woodsong Court
GiTY-s1-2IP MULBERRY FL 33860 CN-S-2P  |Mulberry, FL 33860
TITLE O Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delere TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

12. | hereby cenlify 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 report or supplemental report is true ang accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thig report as required by Chapter 617, Flarida Statules and that my name appears in Block 10 or Block 11
changed, or on an attachment wi empowered.

L Rl W o om s
‘s.lmh'rune Ahl.'mrPEu dh P{tm‘rﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




