N R ]

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (3)
1. Corporation Name
IMPERIAL LAKES ESTATES {(UNITE #1) CONDOMINIUM AS

SOCATION NG WAV AR WA

Principal Place of Business Mailing Addraess
B210 IMPERIAL GOLF COURCE BLVD 8565 CROWNS COURT
BOX 333 BOX 333
PALMETTO FL 34221 PALMETTO FL 34221
us us 3. Dale lncor?oraled or Qualified 3a. Date of Last Report
/07/1984 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘24?7109 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc, i
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 —2;| Trust Fund Conlribution d Added to Fess
Zp Country n Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] |30] Florida Statutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANCHOR PROPERTY MANAGEMENT INC 82 Strect Address {P.0O. Box Number is Not Acceptable)
5519-B IAANLEY RD
TMPA FL 33634 83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i N - . e ) : ) -
Signature, typed or printed name of registerad agent and tite apphcable (NOTE: Hegistorod Agent sgnature resai-ad when renstatng} DATE :-n-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGE RS AND DR GTONS T 15 o
TILE PD ICELETE 1A THLE [(JChange [ Addition @,
NAME ROWE, EMILY 12 NAME 5
steer aoopess | 8505 IMPERIAL CIRCLE 13 STREE] ADDRESS &
CITy-51-2IP PALMETTO FL 14ITY-§1-2F &
TILE vsD [CJDELETE 7L D (XCrange [ Addition ]O
NAME BROOS, MARY ANN 22 NAVEE
sreer acoress | 8530 IMPERIAL CIRCLE 23 STREET ADCRESS
CIIY-ST-2P PALMETTO FL 2.4CITY-S1- 2P
TILE D [RDELETE 31TITLE bs [Change [ Addition
NAME ANDERSON, PAT 32HAME GEORGE LAWRENCE
swrect aboress | 8532 IMPERIAL CIRLCE s3REETA0RESS | 8475 IMPERIAL CIRCLE
CITY-ST-2IP PALMETTO FL 34.001Y-81-2P PALMETTO, FL 34221
TInE b QDELUE 41TITLE DT [Jcrange [ Addition
NAME CARLTON, JAMES 4.2 NANE DEN HARTMAN
STREET ADDRESS MﬁngELS COURT 43SIREETADORESS | 8503 PRINCESS CT.

-81- 4CITY-§1-2IP
z‘TTLYE H [l; [RDELETE :w ?I::F . B#BMEMT_ELM [ Change [ Addilion
NAME DISBROW, MAC 52 NAME AL HAGLUND
srreer aporess | 8505 PRINCESS COURT sasteeranoess | 8507 PRINCESS CT.
CITY-ST-71p PALMETTO FL 54CTY-51-21P PALMETTQ,; FL 34221
TITLE CIDELETE 6.1 TMLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CiTY -ST- 2P B4 CITY-5T. 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}, Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 directar of the corporation or 1o receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 it changed, or an an at ment with an address.

. /
SIGNATURE: “(M Tvéon:bmmsn NAME OF SIGNNG OFFICER OR DIRECTOR T o é’ h /m Dél?é o % 94[/‘]}01 — /'Zgy -

Mot s Phowa &




