FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENEmtAENT #734525 01-16-2008 90018 033 ****6]1 .25
IMPERIALAKES COMMUNITY SERVICES ASSOCIATION
Il, INC.
Principal Placé‘o_tlBusifiEss ' Mailing Addr_ess qUU Y -
59 MISTY MEADOW LN P 0 BOX 5008
LAKELAND, FL 33807 LAKELAND, FL 33807 US ) . T
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘|
Suite, Apt. #, ele. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliec For
59-1902142 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired O Eggesql’:?;nnna'
8. Name an Addreas of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
DAVIS, MICHAEL W
207 WOODHALL DR Street Address (P.O. Box Number is Nol Acceptabie)
MULBERRY. FL 33860
City FL Zip Code

8. The aboue natned entity submits this stalement for the purpuse of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Dbllg%llnl'lb of regilw )
SIGNATURE d\J St PLELMEL 2t DA Vi [-l2-08

m.\edmp andt(le (NOTE. mmmmmmmrmm] DATE

Flllng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. £] Added to Feas Florida Departmant of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE VP O oetete THLE > O change [T Addition
NAME MCMANN, MATHEW NAME Cucy O RBYRNE
STREET ADGRESS | 217 WOOD HALL DR STREETADDRESS | /2 weC QO idALL T
OTYV-§-70 | MULBERRY, FL 33860 caY-g1- 7 MULEB G2y, Mo 35560
TmE & TEEASURER O Detete m [ . O Charge [ Acdition
NAME DAVIS, MICHAEL HAME TANE SPEUZ
STREET ADDRESS | 207 WOOD HALL DR SIETADDRESS | /B wavehD CrasT LA
rY-si-2¢ § MULBERRY. FL 33860 CiY-57-2P MuLBerry Fv 335&0
TILE R O pelete 113 [ Change [ Aadition
NAME PATE, ROBERT NAME
STREET ADORESS | 59 MISTY MEADOW LN SIAEET ADDAESS
GY-ST-BP MULBERRY. FL 33860 CIY-ST-2P
Tme (v} [ Detete i3 [ change [ Addition
NAME GINGER BiHTon RAMC
SIREETADORESS | G2 WiSOD MALL DILIVE STREET ADDAESS
Crry-st-29 Mui e rer’v Fo 33866 EmY-ST-2P
TE O 4 O pelete TLE O cCrange [ Addition
NAME RACHARY yeAVETR _ NAME
STREETADDRESS | 374 MISTY MEADgW CANE SIREET ADDAESS
ey-st-2¢ MutLBery L 33%io CiFy-sT-2p
MLE ] 77 7 pelete e O crange [ Addition
NAME B2UCE e s ) NAME
STREETADORESS | 2 2.7 weooHALL Dr2wE STREET ADDRESS
CITY-S1- 2P

Mur A o CITY-ST-2P
12. | hereby certify that the |nformatm]2pphed with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal eflect as if made under path; that I am an officer or director

of the corporation of the receiver of trustee em pott as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11l
changed, or on an attach nh anaddg ed.

SIGNATURE: o TRHIcHAEL W. DAvI 513 7512226

OFFICER OR DIRECTOR Date Daytrme Phone #

sranafuRE AMD TYHED OR PRINTEDNARE OF




