NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT #

1. Corporation Name

IMPERIAL LAKES ESTATES HOMEOWNERS ASSOCIATION, |

NO1193 (4)

Mailing Address

AN WA

FL |®

Principal Place of Business .
s> 6§ CRew M5 T,
OLIVER-M-MOBHER- 55198 HANKY RD
. THPERTAL QCEF-COURSE BIVD. TAMPA FL 33634
PALMETTO FL 33561 us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1984 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] 59-2373226 Not Applicabie
it #, . ite, A, A itk
Suite, Apt. #, etc Suite, Apt. 4, stc 5. Certificate of Status Desired 0 $8.75 Additional
22 El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 E Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;‘ ?.f;l E E‘ Florida Statutas 3 ves CINo
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
ANCHOR PROPERTY MANAGEMENT- INC. 82| Streot Address (P.O. Box Number is Not Acceptable)
5519-B HANLEY RD
TAMPA FL 33634 8
84| City

| Zip Code

orida Statutes,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the cbligations of, Section 617.0503,

SIGNATURE Sigrature, typed of prinled name of registersd agent and itk if applicable (NOTE- Registered Agant signature required when reinstating) [ATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JDELEYE 1.3 TILE [CIChenge  [T] Additian
NAME SWIFT, BOB 1.2 NAME

stReeT ADoress | 8449 tMPERIAL CIR 1.3 STREET ADDRESS

CITY -5T-2P PALMETTO FL 34221 14CTY-51-2

TITLE [QeeCEie 24 TIILE -] [JChange ] Addition
Name LEMMER 22 NAME HERMAN JENKINS

STREET ADORESS | B45 AL CiR 2asmeeracoress | 8406 CASTLE GARDEN RD.

QY -SI- 2P METTO Pi.34221 2. 4CITY-ST-2PP PALMETTO, FL. 34221

TILE D [CDELETE 31TITLE VP [JChange [ Addition
NWE 27, 1, ROBERTSON, LLOYD 32 WAME

STREET ADDRESS T 3559 IMPERIAL CIR 33 STREET ADDRESS

CITY-S7-2IP PALMETTO FL 34221 34.CIY-51-21P

TILE D [1DELETE 41 TITLE [JcChange  [C) Addition
NAME CHUGG, ROLAND I 4.2 NAME

staeer anDREss | B432 IMPERIAL CIR 43 STHEET ADDRESS

CITY-S1-2IP PALMETTO FL. 34221 B aagmy-stzp | P

THLE [LlertTe 5.1 TITLE PATRICK CRISTELLO [Jchange  [J Addition
HAME 5.2 NAME 8450 CASTLE GARDEN RD.

STREET ADDRESS SISTREETADRESS | PALMETTO, FL. 34221

CITY-5T-21P 54 CITY-ST-2IP

TILE [CJDELETE 6.4 TITLE [Ochange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP §4 CITY-ST-20P

cartify that the information indicat
oath; that | am an officer or din
appears in Block 12 or Bloc!

SIGNATURE:

or of theyorporation or

an address.

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
is annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal etfect a5 if made under
i trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name

Al 27 1976 P4/ J32-0327

BIGWND TYPED OR FRINT;D’ﬁAME OF SIGNIN!
. ) -

o .

FICER OR DIRECTOR
U L |

Deytime Phona #

CR2E037 (12/95)




