2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # N0O5000012354
ENCLAVE AT IMPERIAL LAKES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

3020 5 FLORIDA AVE SUITE 107
LAKELAND, FL 33803

Maiiing Address

3020 S FLORIDA AVE SUITE 101
LAKELAND, FL 33803
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01092008 No Chg-NP CR2ED37 (4/06}

4. FEI Number Apptied For
20-4112079 Not Applicable
$8.75 additional
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5. Certificate of Status Desired

6. Name and Addrass of Currnnt Reglstared Agam

ADAMS, ROBERT J
3020 S FLORIDA AVE SUITE 101
LAKELAND, FL 33803
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8. The above named entity submits this statemant for the purpase of changing its registered office or
the obligations of registered agent,

ragistered agant, or Dolh in the State of Flunda | am familiar with and accept

SIGNATURE.
Sigraturs. typed of printed nams of registerad agenl and 1l if ARDLCADIE (NOTE. Regislarad AQant s\grature raquitad when runsiaing) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution Added fo Faes
10. QFFICERS AND DIRECTORS L T
TILE DP o . , . '
NAME ADAMS, D JOEL A o
SIREET ADDRESS | 3020 S FLORIDA AVE SUITE 101 , T _| s
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STAEET ADDRLSS | 3020 S FLORIDA AVE SUITE 101 . TR -
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NAME LINDSEY, GECRGE M 1lI R
STREET ADDRESS | 3020 S FLORIDA AVE SUITE 101 -‘,: : K
CITY-§T-21P LAKELAND, FL 33803 S DO NOT WRITE
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of the corporation or tha raceiver or ifusteg
changed, o on an attachment with gh add

SIGNATURE:

ared (0 execula this report as raquired by Cha
#with all other like empowered.

iling doas not qualify for the exemptions contained in Chapter 119, Flerida S1atutes. | further certify that the information
e and accurate and that my signature snall have the sama tegal effect as if made under ath: that | am an officer or director

pter 617, Florida Statutss: and that my name appears in Block 10 or Block 11 f

SIGNATURE AND TY¥] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona &




