2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DGCUMENT # 739846

IMPERIAL SOUTHGATE VILLAS CONDOMINIUM
ASSOCIATION (SECTION 1I), INC.

Principal Place of Busine

IMPERIAL SOUTHGATE CONDOMINIUMS

3] Mailing Address

IMPERIAL SOUTHGATE CONDCOMINIUMS

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90053 022 ****g] 25

VILLA 79 IMPERIAL SOUTHGATE
LAKELAND FL 33803

Streelggdress (P.0. Box Number is Not Acceptable)

(§ Kpesgy

VILLA 14 VILLA 14
LAKELAND FL 33803 LAKELAND FL 33803
us us r
[MPERINL SoulHedrE MPELIRC SodIHEATE OV Porr s lvms
Suite, Apt. #, efc. Suite, Apt. #, elc.
- MOORE CR2EQ37 (11/03)
SIY KELsgEY ST, |SI{jsFesey S7
City & Stare City & State 4, FEI Number Applied For
LAKELANY /F L, LAfELn~ryY Fb©- 59-1794246 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 32 035 23 &1l P 0 Li< 33‘?03\ 23 92 W Py 5. Certificate of Status Desired ] Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
= = 'UOS"S' : Ll tpnt- - -
~SUTTON, JOAN VACQuEL g

City

LAKE Ly e

FL |

Zip Code
37803-23%3

(NOQTE: Regislared Agent signature required when reinstating}

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIF!EC:‘TORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. 1.
T PV [ Delete TITLE vp [ Change [} Additicn
A CARDER, LEE E Tovc & MAKEMouviet
- see avoness WA (Y KEC sEY ST STREETAORESS | B39 im PERifL BLUp.
grv-st-zp  [LAKELAND FL 33803- 23 3 2- OSSP | L s AaNd FL 33803-227%
TTE D & Delete TiTLE D [J Change [ Addition
N TRUEBLOOD, ALICE e CARL PMRTHES
oTReeT aonsess | VILLA 86 SRECTADORESS | S ~4 0 DR,
cmy-s-zp  |LAKELAND FL 33803 CITy-S7-2 LAKE crve Fo, 33803~ 2359
TME L 1 Datets TiTE TP [ Change  [5] Addition
-HAME eSS, JACQUELYN - - - - B e |Dorority Formsgrr - -
sraeT apnRsss |WEEAT S5 fe Bo sk S 7 STREET ADDRESS | Z- 5 Ke iy 5 5
¢my-st-zp - |LAKELAND FL 33803~ 2 2% 3 CW-SEIP L Ay e s Lﬂn/ﬂ L//g,__ 3318031-2323
TLE @ D ] Detete TLE [ Change ) Addition
HAME SUTTON, JOAN " NAME
strert anoress |WFRE Y G CorTREE & STREET ADDRESS
girv-st-zp |LAKELAND FL 33803 - 2. 37 CITY-ST-ZP

o) "
TITLE ) &Deﬁele TiTLE [ Change [ Addition
NAME SWEAT, ELSIE NAME
sTheer noness |V ILLA 94 STREET ADDRESS
orv-grze | -AKELAND FL 33803 CITY-5T-2P

U - —
e TIE Ch Addit
K DAVIS, BOB o [1 peste o (73 Change  [] Addition

C

STREET ADORESS | P07 632 cotitde STREET ABDRESS
omv-sap  |LAKELAND FL33803- 3. 3 ¢ / CITY-ST-2IP

CARLER

2 5-o0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ;2-0-«(() gw/ﬁf/ LEE E BE63-Ey7-Y3 ¥7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




