2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # NO1193 ecretary of State

1. Entity Name 04-14-2003 90924 026 ****g] 25
IMPERIAL LAKES ESTATES MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
8565 CROWN'S CT. %031 TOWN CENTER PKWY 'YVILILGd
PALMETTC FL 34221 BRADENTON FL. 34202

us

Feastate ¢t |" 330 A ARTA

T R L

Suite, Apt. #, elc, Suite. Apt. #, elc. M_ECK HERE IF MAKING CHANGES

h 203 St 03

City & State City & State 4. FEI Number Applied For
y 'l’u, -F L y < F L 59-2373226

Sa ras a a. Not Applicalle
Zip Country Zip - Country . i .- $8.75 additional
nglq 0 u‘b k 3 ""QL{ D (JL\S A 6. Certificate of Status Desired O ?ee Fteq;;racll“ona
—— 6. Name and"Address ot Current Registered-Agent 7--Name and Address of-New-Registered -Agent —
Name
WELLS’ KEVIN T ESQ. Street Address {F.O. Box Number is Not Acceptable)
LOBECK & HANSON, P.A. ~
2033 MAIN STREET, STE. 403
SARASOTA FL 34237 -. - , City FL Zip Code

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

CR2E037 (10/02)

S¥ZNATURE
”f_‘:*‘. Signature, typad or printed namé of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
"t() ]
o ) . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added 1o FEE‘!);S Florida Department of State
10. OFF;ICEP(S AND DIRECTORS . ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PD L ﬁ Delete TITLE Treosuwier ‘ 5 Change Addition
NAME RUSCH, MER . NAME 9. ek, Coms +ook .
STREET ADDRESS | 8579 COUNTESS AVE, CIR. sreersonnzss | B2 Im Pe rMa l Cire fe,
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2P f’
e sD _ O Delete e tesiden R~ M Trange [ Addition
NAME TIMMER, GEORGE HAME
STREET ADDRESS | 8533 IMPERIAL CIH STH_E_EI’ADDRESS ; . I
cr-s-2P | PALMETTO FL 342217~ Gvist-ap - T )
TIE TD [ Delete TITLE U e PP&-SI def\'\" I S ecreta ry,DR Change [ Addition
NAME FRANKE, JOHN NAME
streer aboress | 8473 IMPERIAL CIRCLE STREET ADDRESS
CITy-ST-2P PALMETTO FL 34221 - f emv-st-ze
TITLE VD Delete TTE p. fg.r,‘h? [ [ Ghange IS(md‘niun
4 .
NAME RAGGHIANTI, TED K HAME Fraalk Rezell
sTRecT ADDRESS | 8438 IMPERIAL CIR STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 N GiTY-§7-21P
MLE D Aoeme TLE %? rector [ Change ,q-kndninn
NAME BILELLO, TOM NAME arhar Lvyh
STREET ADDRESS | 8520 COUNTESS AVE. CIR. STREETADDRESS | G SO F qtou, 33 1; Cee.
or-s-2F | PALMETTO FL 34221 tm-st2e | Pg | Me ‘l""b rL _3 L’u‘
TTLE O pelete e T DOchange 3 Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this fnlmg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, FWonda Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmept with an address, ther like empowered,

'SIGNATURE: ‘“""‘“‘“ATMBE SEUIIRED : *’,?/»dﬂ’ 3

KNS+

.'ba



