FILE NOW: FILING FEE IS $61.25 FILED

_ NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am g
CORPORATION «atharine Harri
ANNUAL REPORT Szcr:ta::f ;m: Secretai Yy of State
DIVISION OF CORPORATIONS 03-03-1999 90076 010 ****61.25

1999

DOCUMENT # N14274

1. Corporation Name

IMPERIAL LAKES ESTATES, UNIT li, CONDOMINIUM ASS 155423 - 90076 - 10
OCIATION, INC. 4
Principal Place of Business Mailing Address
8565 CROWN'S COURT ADVANCED MANAGEMENT OF S.W. FLORIDA INC “m"" Il
T e < KRR LA
SARASOTA FL 34243
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 04/09/1986

Suite, Apt. #, elc, Suite, Apt. #, efc. ’ ‘| 4. FEI Number Applied For -
22] 27} 59-2373226 Not Applicable

ity & St City & Stal . i

City & State 'ty € 5. Certifcate of Status Desired [ $8.75 Additonal
E] ;g—l Fee Required

Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] i20] [30 Trust Fund Contribution _ Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name

ADVANCED MANAGEMENT OF S.W. FLORIDA INC 82| Streat Address (P.O. Bax Number is Not Acceptable)

5899 WHITFIELD AVE =

STE 107

SARASOTA FL 34243 84| City FL 85| zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and titia if applicable. (NOTE: F Agent sh requinad when ing; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS{;:];}
TME DpP ELETE 1A TME PD [ Change ddition
KA APPLEGATE, DON ?D 12 NAME TRV TT, €hA Wil
sTReeTADDRESS] 8411 RAGAL WAY 13 STREET ADDRESS 8Y3S e qn L Y
orv-st2p | PALMETTO FL 34221 womestze | POImelTd FL. 3¥53)
mE DST “TH.DELETE 21TIMLE v D -~ OChange  [ZAddition
NAVE SCHNEIDER, BiLL 22NaME THRImns, B.LL
sreet aooeess| 8456 CASTLE GARDEN ROAD aasweeTaooREss | QY Db £e I% LV nY I S
CITY-ST-2P PALMETTO FL 34221 2.4 CITY-5T-2F AlmeTrp FL. 3VS ] [31\'/
TIHLE oV DELETE 34TITLE {7 Change ddition
N HINSDALE, HOWARD 1 SaNAME E\,Tnp elen, [CoBepT
streeraoDress| 8417 IMPERIAL CIR sasweeranoress | By o 5 F ML~ QI
crv.stze | PALMETTO FL 34221 34,CITY-ST-2P BymeTTd 1 3Ya3y
TmE [J DELETE 4ATILE / CcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-sT-2IP 44.CTY-57-2P
TME [J DELETE 5.4 TITLE ClChange [ Addition
HAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-57-2P
TITLE [ CELETE 61TITLE [OChange  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST-ZIP 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -S| A70R77 REQUIRED 2-8-9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #



