FILE NOW: FILING FEE IS $61.25 FILED
ngPNggg‘FlgN Mk:?.\ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # NO01264 (3)

1. Corporalion Name

IMPERIAL LAKES ESTATES (UNITE #1) CONDOMINIUM AS

SOCIATON. G OO A AR

Principal Place of Business Mailing Addrass
8210 WMPERIAL GOLF COURCE BLVD 8565 CROWNS COURT 3. Date Incorporated or Qualified
BOX 333 BOX 333 02107/1984
PALMETTO FL 34221 PALMETTO FL 3422
us us 4. FE! Number Apptlied For
59-2477109 Not Appficable
. Principal P b . ili
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Deslred O $8.75 Additionas
21] 26] Foo Required
Sulte, Apl. #, etc. Sulte, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
27] Trus! Fund Contribution ] Added to Fees
City & State Cily & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves [No
Zip Country Zip Country 8. This corporation owes of has pald the ourrent year Intangible
m m -;9-] m Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Repistared Agent 10. Name end Address of New Reglstered Agent
B1| Neme
ANCHOR PROPERTY MANAGEMENT INC 82| Gireet Address (P.O. Box Number Is Nol Acceptabia)
5519-B IAANLEY RD
TMPA FL 33634 8
84| Chy FL Ias[ Zip Code

11. Pursuant to the provisions of Sactions 617.0602 and 17.1508, Florida Statutes, the above-named corparation submits this statemant lor the purpose of changling its reglstered
office or regislered ageni. or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

CR2EQ37 (10/97)

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _% L e
Signalure, printe tie ol registersd mpani and litis It appleable (NOTE: Ragisiered Apenl signatire required when reinstating) DATE

12. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PD [T OELETE I 1.1TIME T chenge LI Addition
NAME ROWE, EMILY 1.2 NAME
staeer aooess | 8505 IMPERIAL CIRCLE 1,3 STREET ADDRESS
CITY-ST-2P PALMETTO FL 14 CITY-§7-2IP
e D LT DELETE 21TILE DS Tlchange X3 Addition
NAME BROOS, MARY ANN 22 NAME
sweeTaporess | 8530 IMPERIAL CIRCLE 2.3 STREEY ADDAESS
oY-S1- 2P PALMETTO FL 2 ACITY-ST- 2P
TnE (13 A OELETE 31TME bV Change ] Addition
NAME LAWRENCE, GEORGE 2.2 NAME Stephen Voauel,
saeer aooress | 8475 INPERIAL CIRCLE sssmeeranness | §5 47T T repecie] Corele
ciry-51-2 PALMETTO FL sem-ste | Volmetln P Ryi>2
THLE oT [X pEiETe $1TILE Filn Change [ Addition
N HARTMAN, KEN + 2NAME booe ronves 'MEQ 8?1»\] oy
smeeraporess | 8503 PRINCESS CT assmeerappness | T HBE reger o Coiate
CiTY-ST- 7P PALMETTO FL aiomy-stzr | Yo lmeYo, Fo3gma
TME bv DELETE 54 TLE i) ¥ change [T Addition
NAME HAGLUND, AL 5.2 NAME vanme. Me Vann
smeeraooress | 8507 PRINGESS CT 5.3 STREET ADDRESS H(ols™ T pardat Olrcle
CITY-ST-2¢ PALMETTO FL sdomn-szp | T Re Lyedle L ELL musag
TME 7 DELETE 6.1 TITLE " I Thange [ Addition
NAME £2 NAME
STREET ADDRESS .3 STREEY ADDRESS
ITY-51-20 84 CITY-ST- 2

14, | hereby cerlity that the information supplied with this filing does not qualify for the exernﬁtion stated In Section 118.07(3)(i, Florida Statutes. | further carlify that the Information
indicated on this annual report or supplomantal annual repart Is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or director of the cof| ion or the receiver of trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it chghged, or on an sllaghmen| \ an a0dress.

SIGNATURE: Ko Ewe

DI A T A M T VDE T D YEr M ALME e D BT D ey adems B




