2(602 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # NO1264

1. Entity Name

IMl;!’EBIAL LAKES ESTATES (UNIT #1) CONDOMINIUM ASS

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

02-21-2002 90073 012 ****5] .25

OGIATION, INC.
Princi:pal Place of Business Mailing Address
H
8565 CROWNS CT. 8565 CROWNS CT. v
PALMETTO FL 34221 PALMETTO FL 34221 ~-~_ _ R T SR Ry
us us
2. Pringipal Place of Business 3. Malling Address H"“m II“III ” ”I ” " ” I " ”" l"” m” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. *-.Q DO NOT WRITE iN THIS SPACE
, 031 TDu0C2rek. PRW Yy
City & State City & State . ~— FEI Number Applied For
&BR—ADP)JT‘OO Flogjbg 59-2477109 Not Applicable
Zp Country \35; 202 ﬁffogg " §. Certificate of Status Desired [} gi'gesmﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent ™ ~ ™ 7. Name and Address of New Registered Agent
Name
ADVANCED MANAGEMENT OF SW FL —4 Stree{ At-:ldress (P.Q. Box Numbe; iéT\IotjAcceptable) -
5899 WHITFIELD AVE STE 107
SARASOTA FL 34243
City FL Zip Code

8. The above named entity subrpits

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

——"

J0

L

[ 102

SIGNATURE i
Signatura, typef?)r printed hame of registered agent and title if apﬁlicab\a‘ (NOTE: Registersd Agent signature raquired when reinstating) DATE
s 9. Election Campaign Financing X av Be Make Check Pavable to

s FILE NO E IS $61.25 Trust Fund Contribution, O fgjeod(t’onld:eis Depaﬂmen* ofVState

1. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Defele me pPRCS\DENT, Diector 1 Change %Addition
NAME PERRY, HARRIETT M NAME Feavke, Jonwnw C..

streer anoress 8521 IMPERIAL CIRCLE STREETADDRESS [ 4T T | mAPELIML. CJRCLE

CITY-ST-ZIP PALMETTO FL 34229 CITY-ST-ZIP PHLHE‘F‘I%J Fo 34220

Time D [ Delele e vice PhesyDent, D\decTort [Kenange  [J Additicn
NAME BARRY, JOAN A HANE

STREET ADORESS | 8544 IMPERIAL CIRCLE STREET ADDRESS

orv-sT-2P |PALMETTO FL 34224 ' CITY-ST-ZIP

e (PO e %Dejﬂg THLE Ditecton [J Change Mddition
NAME BAUER, STEPHEN NAME BlCK-LE, WAYNE ———— T
sTReET A0oress |8547 IMPERIAL CIR STREETADDRESS | @83V {MPEBLIAL Si2elE

orv-st-zp | PALMETTO FL 34221 CITY-ST-2P Pametrro;, Fu 24224

TITLE ST O elste TITLE W orange O Aaition
NAME RAGGHIARTI, LORRIANE HAME ErcoR AN T

sTReeT anDReSS | 8488 IMPERIAL COURT STREETADDRESS | € IVLELE Wt CotT

orv-st-zp |PALMETTO FL 34221 , CITY-$T-21P

TITLE VD . 'ﬂ[}mete TITLE 3] e cTo- {7 Change ﬂ.&dmtiun
NAME BAYLES, GARRETT HAME AftcoLESSE | ANTHON

STREET ADRESS | 8546 IMPERIAL CIR smeeT anceess | G518 imeerape Q2

orv-s-26 |PALMETTO FL 34221 . av-size | PamETTe; FL 3422

e O petete TILE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCFY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i

ifhy
ue and

of the corporation or the receiver or lrustee eprbowered fexsq

changed, or on an attachment with an addpéss, wlh -
SIGNATURE: ___SIGN. ‘\TU( A

£d by Chapy,

foes nol qualify for theexeraption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mte and that my signgfQfe shall have the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if

Apvasuerp Mot Lace

\-§oo-700-270L

SIGNATURE AND TYPED OR PRIM

D NAME OF SIGMING OFFICER OR DIRECTOR

Do Ll

Daytime Phore #

CHRZEOQ37 (9/01)

—

0y



