2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NO1264

1. Entity Name

IMPERIAL LAKES ESTATES (UNIT #1) CONDOMINIUM ASS

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90064 038 ****61.25

Principal Place of Business

8565 CROWNS CT.
PALMETTO FL 34221

us

Mailing Address

8565 CROWNS CT.
PALMETTO FL 34221
us

2. Principal Place of Business

3. Mailing Address

I

(NIRRT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2477109 Not Applicable
Zi Countr Zi Count iti
P v P i 5. Certificate of Status Desired I $8'75 Addltlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ADVANCED MANAGEMENT OF SW FL

5899 WHITFIELD AVE STE 107

Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34243
City FL Zip Cade
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ﬁl:_)I_INTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD : X veiete TLE : D Co - Ol Crange  J3Adgition
HAVE ROWE, EMILY NAME SIRERIETT M), PELR
steeet aoosess | 8505 IMPERIAL CIRCLE seeraoveess | X 53 S TAPER 1. CIRCLE
CITY-5T-21P PALMETTO FL CITY-ST-2P &ﬁLfﬁ ETIh 5 A4/
TLE DS 58 Delet TITLE 4 [ Changs ﬁi\ddmon
NAME BROOS, MARY ANN NAME Tost A %
street sooness | 8530 IMPERIAL CIRCLE STREET ADDRESS ggiy ﬁ; pé-ﬁ{f CiRLLE
CITY-87-72iP PALMETTO FL CITY-ST-21p L T B B )S
me v O atete TE FbD ’ ’ X crange [ Addition
NAME BAUER, STEPHEN NAME
streeTAnoress | 8547 IMPERIAL CIR STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-S1-2IF
TITLE DT 2 Delete TITLE ) "]—D [ Change [ Addition
NAME RAGGHIARTI, LORRIANE NAME >
streeT apoaess | 8488 IMPERIAL COURT STREET ADDRESS
CITY-$T-29 PAEMETTO FL 34221 CITY-ST-2IP
TIMLE T O Detete TILE VD & Change [ Addition
HAME BAYLES, GARRETT HAME
streeT aooress | 8546 IMPERIAL CIR STREET ADDRESS
GITY-ST-2IP PALMETTO FL 34221 GITY-ST-ZiP
TLE D B Dolete TIILE [ Change [ Addition
NAME BROOS, MARY ANN NAME
streer apoeess | 8530 IMPERIAL GIRCLE STREET ADDRESS
LITY-ST-21P PALMETTO FL 34221 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe)

. Wﬂ, W’J’" lg_ém//

SIGNATURE AND TYPED ORPRINTED NAME OF SIMG
i
v

SIGNATURE:

S T BEA

4/ {/9@&7/ 79359 1/3¥

OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ZE037 (10/00)



