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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 734524 - Jul 27,2006 08:00 AM
1. bnbity Namea
Secretary of State
IMPERIALAKES COMMUNITY SERVICES ASSOCIATION
I, INC.
Principal Place of Business Mailing Aderass
P.O. BOX 5383 P.O. BOX 5983
e o HIII’”"II m"l‘ll‘ |‘”| Hl“ |m I)I“ I‘I” |’|”I’||| ﬂl” I‘IWII I“ll)
2. Principal Piaca of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ond MOORE CR2E037 (4/06)
City & State Cily & State 4. FEI Number Apphed For
59-1902131 yd Not Appkcable
Zp - ' Country ap GCountry 5. Certificate of Status Desired ﬁ fg.gfq:::i:ci‘lional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agant
Narme
KAUFMAN' KARL E Strest Audress (P.O. Box Number is Not Acceptable)

4217 STONEHENGE RD

MULBERRY FL 33860

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing tts registered office or registered agent, or both, in the State of Fionda. | am familiar with, ana accept the
obligations of registered agent.

SIGNATURE
Signature, typed or prtod name of reg stereo agent and tile I Bppicuble. {NOTE: Rogistenact Agent signalut Iequrea when ramstatng) DatE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 30
TLE PD [ Delete nLE O change [ Addincn
NAME KAUFMAN, KARL E - NAME
sTREET Anpress | 4217 STONEHENGE RD STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 EITY-ST-21P
g O \ O celete TLE O change [ Adcion
NAME BROWN, RONALD KA k
STREET AppAEss | 3008 WOODSONG COURT STREET ADDRLSS ?!:I . I:ID
CIrv-51-29 MULBERRY FL 33860 City-S1-71P
CTETT T | VPD - 1 pelete 1ME . * [ Change 3 Aadition
NAME BROWN, RONALD NAME
STREET ADDRESS | 3008 WOOQDSONG COURT STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-S1-ZP
e [ Deiete TILE [ change  [J Addition
NAME ) . NAME
STREET ADDRESS i SIREET ADDRESS
cirY-ST-2P - CTY.ST-2P
me .| O pelete TWLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-SI-2IP Y- 5T-2P
THLE (] Delete HILE [ Change  [J Addition
NAME . NAME
STREET ADDRLSS STREET ADDRESS
Y- ST- 7P CIrY-51-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that tne information
indicated on this report or supplermental r i d gecurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or tru: te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment

SIGNATURE: "y M—il m %«‘Z oL f63525 3586




