2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1193 ‘ Apr 10F12]63:(])) 8:00 am

IMPERIAL LAKES ESTATES MASTER ASSGCIATION, INC. | ecretary of State

04-10-2000 90041 033 ****6] 25

Principal Place of Business Mailing Address
8565 CROWN'S CT. 5899 WHITFIELD AVE
PALMETTO FL 34221 STE 107

SARASOTA FL 34243-3127

MR

II

Us
2. Principal Ptace of Business 3. Mailing Address K ”lI[“I‘ m“ll I

Suita, Apt. #, etc, Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State e, 4. FEI Number Applied For
) 59-2373226 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e gMawe _
Street Address (P.O. Box Number is Not Acceptable
ADVANCED MANAGEMENT OF S.W. FLORIDA INC ress plable)
5899 WHITHELD AVE
STE 107 Cit Zip Code
SARASOTA FL 34243 Y FL |
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signaturs, typed or printed name of registarad agent and ntle .f applicable (NOTE. Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE 1S $61.25 Trust Funo Gontribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TITLE [ cChange [ Addition
NAME ROWE, ROGER C NAME
STREET ADDRESS | 8505 IMPERIAL CIR STREET ADDRESS
CiTY-5T-2IP P ETTO FL 34221 CITY-ST-2IP
TILE S [ Delete TILE Change [ Addition
ave TIMMER, GEORGE NAME
STREET ADORESS | 8533 IMPERIAL CIR STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
B —— )" e e Wl Treas. = - - [ Change: -y{Addition
NAME , RAYMOND NAME Kastel, Sherri
TREET ADDR STREET ADDR .
STREET ADDAESS FETARESS 124,04 Princess Court
cim-ST-2¢ G palmetto., FL 34221
TTE W Gelote Tme 0 O] Ghange ~E;Additon
NAME NAME
STREET ADCRESS STREET ADDRESS gz‘g?n? ? Ge]':le 1 Ci
CITY-ST-21P CITY-$T-2IP . '_Tperi? oy })E 1
TITLE ™ pelots TATLE i')q HEERRY, R R TEes S [ Change )&Addition
NAME NAME . B
STREET ADDRESS smecranoness [Ragghianti , Ted
Uy -81-2F Ciy-ST-4p 8 4 8 8 Imper i a l Cir .
TTiE O Delete THLE Palmetto, FL 34221 [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-3T-21P

an supplied with this filing dgeg not gualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ental report is true angh6teyrate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
#r trustee empoweregAo exghute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of like empowered.
-
= d\,“/

A WE@UEF@&RA @, %&uﬂ mg//;/m

. 718
/ SIGWURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informat|
indicated on this report or supf!

[Zaynme Phone #

s !

CR2E037 (9/99)



