2007 NOT-FOR-PROFIT CORPORATION-~ — = -~ " =~ -
ANNUAL REPORT (AR) L FILED

DOCUMENT # 734524 Feb 16,2007 08:00 AN
IMPICE:RIALAKES COMMUNITY SERVICES ASSCCIATION Secretary Of State
I, INC.
Principal Place of Businoss Maling Address
P.O.BOX 5983 o P.0, BOX 5983 : o
S e MU ETERAAmARAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Sutla, Apt. #, olo. 1st MOORE CR2E037 (10/06)
City & State Cily & Slate 4. FEI Mumbar Applied For
59-1902131 Nol Applicable
Zp Country Zin Counlry 5. Certificale of Status Desired O ?ese.ggq l‘::j:c'i“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAUFMAN. KARL E Streel Addross (P.0. Box Numbor is Not Acceptable)
4217 STONEHENGE RD
MULBERRY FL 33860
City FL Zip Codo

o gt regisidic ent, or bolh, in the State of Florida. | am familiar with, and accept

— z//g/ef

8. The above named entily supmils this stalement for the purpose cf changing ils regisiore
tho oblgations o registered aganl.

SIGNATURE W(—— /&bﬂ AN

gnﬂlu'e nyped of punted name ol regislared agenl and hila & eppicabls &OTE- R.gwsl!émd K;?‘l s.gnnlu}’mqwed when remnstating) {/ATE
— Py , E i! -
“a PR LR HN e RIS
S FILE NOW FEE IS $61 25 ot “| 9. Election Campaign Financing $5.00 May Be 'Make Check Payable to 7
toe Due By May’ 1 2007 . Trust Fund Conlribulien. 0 Added to Fees 0 Flonda Department of State .
LR ' »."l ’ g } .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 10
Te PD [ Celate TITEE [JChange [ Addilion
NAME KAUFMAN, KARL E NAMY. HOOAGOE S8
SIRECT ADDRESS | 4217 STONEHENGE RD SIREE T ADDRESS {2 207 -300 iD’d—DﬂI bl.25
CIvy-S1-7IP MULBERRY FL 33860 CITY-ST-2IP
nie TD O pelete TINE Ochange  [C] Additicn
NAME BROWN, RONALD NAME
SIRELT ADDRESS | 3008 WOQODSONG COURT SIRFET ADDA S8
CHY-SI-71P MULBERRY FL 33860 CIY-S5-2P
TME VPD O De|e[e § e [ change [ Addilion
NME T 'BROWN, RONALD oot o N (i -
STREET ADORESS | 3008 WOODSONG COURT STREET ADDRESS
STy -ST-21P MULBERRY FL 33880 CITY-SI-2IP
. . [ pelets T, [ Change [ Adaion
NAMD NAME
SIREET ADDRESS STR! T ADDRESS
CINY-ST-21P ciry-si-zp ¢ ‘
THLE O celete TITLE [ change [ Acdition
NAME NAME
SIRFCT ABDRESS SIRECTADDRLSS
CITY-ST-2IP GiTY-ST-2IP
HIE [ petese ]l [71 Change  {Z] Addition
NAML . NAME
STREET ADDRESS ! STRIET ADDRESS
CIIY-SJ-71P CITY-S1-71P
12. | hereby cerlify that tho information supplled with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes, | further certify that the information
indicated on this repert or supplemental raport is rue, accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiyor or 1o axocute this teport as required by Chapler 617, Florida Statulos; and that my name appears in Block 10 or Block B
if changed, or on an altachmgnt all other hkew %
SIGNATURE: L 4 o sy e e Y - 4 Rid RAE Al Pl P — —y AM — Eal ~ 4%‘5-’5?gé




