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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Imperial Lakes Estates {Unit #1) Condominium Association, tnc.
{Name of corporation}

DOCUMENT NUMBER: NO1264
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Kevin T. Wells, Esquire .
(Name of person)

Lobeck Hanson & Wells, P.A.
;(Name of firm/company)

2033 Main Street, Suite 403
' {Address)

Sarasota, Florida 34237
{City/state and zip code)

For further information concerning this matter, please call:

Kevin T. Wells, Esquire at{ 941 ) g55-5622 R
(MName of person) {Area code & daytime telephone number)

Enclosed is a $335.00 check made payable to the Department of State,

Mailing Address: Street Address: : _
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Floriga

—. . in order to change iis registered office or registered agent, or both, in the State
of Flarida.

1. The name of the corporation:_Imperiai Lakes Estates {Unit #1) Condominium Association, inc.

2. The principal office address:_ 9931 TownCeneter Phwy : -
Bradenton FL 34202 US :

3. The mailing address (if different); 8585 Crowns Ct. Palmetto FL 34221 US

4, Dule of incorporation/qualification: 02/07/1984

Document number: _N01264

L
5. The name and street address of the current registered agent and registered office on file Wi
Florida Department of State:
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6. The name and sireet address of the new registered agent {if changed) and /or registerea?gfﬁce if
changed):

Kevin T. Wells, Esqg. c/o Lobeck Hanson & Wells, P.A.

2033 Main Sireet, Suite 403

{#.0. Box or personal maﬂ.b.ox NGT acocpzablej
Sarasota, Florida 34237

The street address of ity registered office and the street address of the business office of its registered
agent, as chunged will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auih?sze ti or the corporation has been notified in writing of the change.

it of Typed name ab c

[Sign{turc of Registered Agent)

T {Date)
Ifsigning on behalf of an entity:
Kevin T. Wells, Esquire Altorney _ .
{Typed or Printed Name} (Capacity)

* % % FILING FEE: $35.00 * *

MaAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
Diviston OF CORPORATIONS, P.O, BOX 6327, TarradAssse, FL 32314



