FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

IMPERIAL LAKES ESTATES. UNIT II, CONDOMINIUM ASS

(7)

Principal Place of Businass Mailing Address
8565 CROWN'S COURT ANGHOR PROPERTY MOMT. 3. Date | ted or Qualified
PALMETTO FL 4221 55188 HANLEY RD. = "°°'p?|';§B orHvatte
TAMPA FL 3634 04/09/
4. FEI Numbor Applied For
59-2373226 Not Appliceble
. Pri ) i  Fai
2. Princlpal Place of Businoss 2e AMt‘?'W‘ﬁﬁ‘ldE% MANAGE mMERT 8. Certificaete of Status Deslred | $3.75 Additional
m ;] Oy S W FLoR.oA | THNC. . Foee Required
Suite, Apl. . elc. Sulte, Apt. #,elo. 6. Elaction Campaign Financing $5.00 May Be
22 Es‘\rﬁq ok £ et Au e, udke (07 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeownars assoclation?

ANHOR PROPERTY MANAGEMENT, INC.

5518-B HANLEY RD
TAMPA FL 33834

ame
wance o Mhpkoe

€849

82| Street Address (P.O. Box Number js Nat Acceptable)

WhivLield Ave, Sude 107

23] 28] SacnserA |, Troriph Oves [No
Zip Country Zip Country B. This corporation awes or has pald the current year Infanglble
24) 25) 2] 3dayz El SN Personal Property Tax dus June 30. [ JYes [ Mo
©. Nam# and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81

W .

84 City

< ARKNSoTA

FL 85 J!ipcode

3§ayz

11, Pursuant to the provigions of Sactions 617.0502 and 617.1508, Florida Statutes, the al
office of ragisterad agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby aceept |

agent | am familiar and accopt tho obligmionf f' Soclion 617
SIGNATURE

registerod agenl and tilk i1 applicable

Slgnalwe, tlypod o printed nan

503, Florida Stalutes.

bove-narmad corporation submits this staternent for the pur,

se of changing its rePlstered
81

appointment as registerad

o/ 98
7 _Sa/

r-
%l L 3 lﬁ 5 &5 :'42‘ t&ﬁﬂ
(NOTE: istared AQent Bignalare required whan freinslating)
13.

12, OFFICERS AND DIREGTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12
TME D T oeceTe 11 TIE L= ud [ Change ] Addition
NAME DONOVAN, DON 12 NAME ATP te , o

seevaporess | 8431 IMPERIAL CiR. 1astheer appress | B H (1 age-\ \Wo-

CITY-ST-2IP PALMETTO FL 34221 ucwv-size TPelmetto, FL 24z

TMLE D [T oRiETE Z1TIME >, BT =il T Change [T Addition
HAME BENJAMIN, GLYN 22 NAME Schreider, s 2

swreer anoress | 8453 IMPERIAL CIR. 2asmeeraovness | B/ 56 Cos? Je. GordenRond

GITY -ST- 20 PALMETTO FL 34221 2acmy-stze | Pelmetn, B 3Yad

TME D T DELETE SHTINE oV 2 TR Crarge L] Addition
NAME COMSTOCK, RICHARD 32 NAME Hops oA e, ﬁm_:;’c irele

steetaporess | 8420 IMPERIAL OiR. sasmeeTaoneess | 81T Hnpert

Ciy-s1- 2 PALMETTOQ FL 34221 saony-st-20 | PolpetHo, Fo Y24

TLE L] DELETE 41TME L1 Change  LJ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

emy-sT-1p 44 CINV-§1-2P

TME [ oeceTe 51TME [ J Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7 54 CITY-ST-2F

TITLE ] pecETE 61 TILE LI change [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREEY ADDAESS

CiTy-ST-29 6.4 CITY- ST-2F

14. ) hereby certify that the information supphed with this titing does not quality for the exsrnﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furthes certify that the Information

indicated on this annual report or supplemonial annual report is true and accurate and &

al my signature shall have the same legal effect as If made under oath; that | am an

oflicer or director of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 617, Floricda Statutes; and that my name gppsears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: /i bns /d Al Mo 1t O

Mar 10 1998 8:00am
Secretary of State

CR2E037 (1007)



