2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739846

1. Entity Name

IMPERIAL SOUTHGATE VILLAS CONDOMINIUM ASSOCIATIO

N (SECTION 1I), INC.

Secretary of State

03-13-2002 90046 011 ****g1.25

Principal Place of Business Mailing Address

P.0. BOX 2352 P.O. BOX 2352
LgKELAND FL 33808-2352 LAKELAND FL 33806-2352
U . us

2. Principal Place of Business 3. Mailing Address

LAY

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number 59'1794245 Applied For
Not Applicable
Zi Count Zi Count ' it
P v P uniry 5. Certificate of Status Desired [} Ee?a-;esq l‘f;?:t:'l"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ . - s Namem .. AT p frer e
ON jcpﬁ A SUFTE N, Jb ) i
“ y 5
VIFELLO-SHSAN treet Address (P.O. Box Nimber is Not Acceptab }
uf/xn 1€

WitkA-4A-IMPERIAL SOUTHGATE /i // A& 77
LAKELAND FL 33803

“LAkELAWD

Zip Code

FL| 333

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida. i

S|GNATUREQ"E7"\—/ W

\.

24503

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address with all other like empowered

1, TAUE B Loc
SIGNATURE: W"!\“;f\h““'@‘ eIl

A2 2 gD €3 Cyrw-7227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Maviirme Phana #

Mar 13, 2002 8:00 am |

CR2E037 (9/01)

gr\aturs typad or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
i/
i 9, Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Confribution. Eddad to Foaeyt;s ° Department ofy State
10. ° CFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P Delele H Time o 7Y Change Addition
NAME, JENKINS, RUTH w B e CARDER, LEE A -l
street aoness | VILLA 99 | STREETADDRESS | \/ /4t o~ ’
orv-st-ze | LAKELAND FL 33803 | cv-st-zp Lokel pHD “F/ 33 8 23
TITLE D 3 Delete e D My 1N E s, Z A [ Crange Addition
NAME THUEBLOOD, ALICE K B NAME V _5'(, ﬁﬂ . ﬂ
sreer anoress | VILLA 86 | STReET ADDRESS v
CTY-ST-2IP LAKELAND FL 33803 CITY-ST-71P LA'/{ eLAND F 335 0> !
TITLE D Ne[ete § e D PURE, GA RY (3 Change . ERaddition

wve__  [NKGANN I S N[ V.o, ’
staeet aporess | VILLA 59 ) B — W stheeT ADORESS T I
crv-st-zp | LAKELAND FL 33803 CITY-ST-22 /v“" €elnny Ff 33303 _
L] ; m —

TILE ‘ elete TITLE [ Change , Addition
NAME VITELLO, SUSAN -M\D NAME 5 U Trpl\/ Jbﬁﬁ’
sTREeT ADDRESS | V 4A sReETADORESS | V7 47
amy-st-zp [LAKELAND FL 33803 civ-ST-2°P LAH“E Lanp F/ 32803 -
TILE D 7 nelete { Tme * Ul change 58 adition
NAME SWEAT, ELSIE o D/—\\h s, Bes yo
streeT anoress | VILLA 94 STREETADDRESS. | " & 7 - g
ory-st-z> | LAKELAND FL 33803 ovsize s akelann F/ 33803
e D O Detete TILE D P/ELL SIONA [ Change %] Acdition
NAME = r 2 RBETH Aol y Adddre~ B V/;’?Séi v \ﬁﬁ\ PRI Q
STREET ADDRESS e 5/ ‘ STREET ADDRESS Y T
CITY-57-PP ‘1/_?;’&649 mpy Fr 23%3 o | LARELAND FI 33823 .



