2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 719817

1. Enlity Name

IMPERIAL SOUTHGATE VILLAS CONDOMINIUM

ASSQCIATION, SECTION |

Principal Place of Business

IMPERIAL SOUTHGATE VILLAS
P.O. BOX 6444
LAKELAND FL 33B07-6444

Maifing Address

IMPERIAL SOUTHGATE VILLAS
P.O. BOX 6444
LAKELAND FL 33807-6444

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Aptl. #, elc

Suile, Apl. #, ele.

(AT

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90057 015 ****61.25

JHIATH

1st MOORE CR2E037 {10/06)
City & Slate City & State 4. FE| Number Applicd For
50-1445545 Not Applicable
e Counlry Zp Country 5. Corlificale of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WESTBERG, ROY M Street Address (P.Q. Box Number is Not Acceplable)
740 BARBER CIRCLE
LAKELAND FL 33803-2322
City Zip Code

FL

8, The ahove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accopt

lhe cbligalions of ragistered agent.

SIGNATURE

Signature, tyoed or prnled name of registerec agent and bile d applcanle. {NOTE. Regisigrea Agant sgnature reouirec when rairgiating DATE

FILE NOW: FEE {S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD | O pelete e {"Ichange ] Addilion
RAMI NEIDINGER, RUTH NAME
SIRELT ADDRESS | 736 BARBER CIRCLE STRELT ADDRESS
CIry-SI-2IP LAKELAND FL 33803 CHY-SI-HP
e SD 3 Detete L [l change  [J Aadilion
NAML. EDSCORN, HELEN NAMEL
STRFE ADDRESS | 760 BARBER CIRCLE STRELT ADDRISS
CHY SI-71P LAKELAND FL 33803 CHY-31- 21
TIILE D O pelele Ttk [ change [ Addilion
NAME BARTOE, ALMA NAME
SIREETADDRESS | 722 BARBER CIRCLE STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33803 CIFY-S[-2IP
nu VPD M Delete e vFrD Ochange DR Addilion
HAME SEXTON, SUZANNE WAML Gipsen SANoRA
SHEETADDRESS | 704 BARBER CIRCLE SIRIET ADORESS -0 8‘ oz 6 [= <y Rl
Cry-si-4P | | AKELAND FL 33803 i s1-ap LAawgrApy FL 3138073
e D [ oelate fIiLE 1 change Enumnun
NAMI. STEWART, JOHN HAME
SIREETADDRESS | 731 BARBER CIRCLE STRELF ADDRESS
CINY-81-2IP LAKELAND FL 33803 CITY-51-7P
mir D ™ Delele e p (] Change XAddilion
NAME. NOE, ALICA NAME Banmws, Aon
SIREETADDRESS | 777 BARBER CIRCLE SIHCTADDRESS | 74 13 fara ger Ly - P =4
GIrY-sl-ap LAKELAND FL 33803 Ciry-SI- 21 L Elpnyp L 33503

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Section 119, Florida Slatulos. | further cerlify that the information
indicated on this repori or supplementai repori is rue and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: Ké;?yggsk{u‘n rs:zju%mw snu&icﬁﬁm&!gg’h{‘g £8 G o1 \ _%ml(w 0 7 ?L,é :|.3 “Pr{)vqn ¢ -'0613 Ci




