2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1193 -

1. Entity Name

“IMPERIAL LAKES ESTATES MASTER ASSOCIATION, INC.

Principal Flace of Business

8565 CROWN'S CT.
PALMETTO FL 34221

Mailing Address

5895 WHITFIELD AVE
STE 107

SARASOTA FL 34243
us

S

-

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apl. #, etc.

P03/ Tows Cenner, PRy

s

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90073 014 ****5] .25

HEN VAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State #=4E! Number Applied For
ﬂ-&ba\)‘r{) ) mi Dq 59’2373226 Not Applicable
Zip Country \?C?SO a ‘L{C;I:;yﬁ E ’5. Certificate of Status Desired O '§ese'gesq‘?fgg'°nal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e L S S

5899 WHITFIELD AVE
STE 107
SARASOTA FL 34243

ADVANCED MANAGEMENT OF S.W. FLORIDA INC

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entit

Je

L

mits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

///,,/DZ,

SIGNATURE ¥
Slgnature, ty}ﬁ or pnmaahmk of registerad agent and title it applicable. (NOTE: Registered Agent signatkre required when reinstating) I DATE l
. 9. Election Campaign Financing ' $5.00 MayBa’ Make Check Payable to
% FILE NOW: EEE IS 361 25 Trust Fund Contribution. Added o Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 10

TITLE PD Delete TITLE pD l? A\)&(, . . [ Changs Addition
we  |ROWE, ROGER C R e @j cou,urgss Ave Ce . *

sTreeT aporess | 8505 IMPERIAL CIR STREET ADDRESS = -

orv-st-z¢ | PALMETTO FL 34221 CITY-ST-7IP MeT ) - 342l

e VD [ Delete TITLE 5D —_ —_ Change [ Addition
NAME TIMMER, GEORGE NAME T NHE@, Cal:—' ORLt= 1 x

sTREET ADDRESS | 8533 IMPERIAL CIR STREET ADDRESS ?5‘3’5 J'_,}Jmﬂ' LG .

omv-si-20 | PALMETTO FL 34221 CTY-5T-2IP P METO, . A2

BT |- 1 » s - ) OJ.eiste..___-[_TMLE . H\/‘D, N ,__@ Change [ Addition
ave FRANKE, JOHN NAME TeD RreEit 7"""‘0 T
sTReeT AD0Ress | 8473 IMPERIAL CIRCLE STREET ACDRESS | 4B F TMEZIrT L

omv-sT-or | PALMETTO FL 34221 CITY-ST-ZP PALMSITO , F]_

TiLE D Delete TITLE ) ’ . Change [ Addition
wwe  |MCMAHON, NEL S R o TJ:OD o AR g .e,g{-e.

streer ADDRESS | 8418 REGAL WAY STREET ADDRESS 34_—.?. LM ﬂ_,—'Q LA’L

crv-st-2e - |PALMETTO FL 34221 CirY-§1-21P & &0, 4 2422

E 5] [ Delete TME D lello ﬁe ddition
NAME RAGGHIANTI, TED NAME -g) % ﬁclsl Culwss’ Ava Cie mi
street anoRess | 8438 IMPERIAL CIR STREET ADDRESS S

sz | PALMETTO FL 34221 CITY-5T-21P %{Ce\'\"ol FL 24T i

TITLE [ pelete TILE . i 3 Change [ Addition
NAME HAME *

STREET ADDRESS STREET AODRESS

OTY-ST-71P oY-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Staiules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNZANRERECOIRED

(-5 07 977~05%/2

CR2EQ37 (9/01)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnhone #



