2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OCIATION, INC.

DOCUMENT # N14274
IMPERIAL LAKES ESTATES, UNIT Il, CONDOMINIUM ASS

Principal Place of Business

8565 CROWN'S COURT
PALMETTO FL 34221

Mailing Address

ADVANCED MANAGEMENT GF $.W. FLORIDA INC
5899 WHITFIELD AVE. STE 107
SARASOTA FL 34243 7

us - -

et A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

031 o) Ceorer. Tkl

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

02-21-2002 90073 013 ****5] .25

e R e 1
; v

MDA

DO NOT WRITE IN THIS SPACE

Wi

5898 WHITFIELD AVE
STE 107
SARASOTA FL 34243

ADVANCED MANAGEMENT OF S.W. FLORIDA INC

City & State City & State . )4_ FE! Number Applied For
ijﬂ{\oe 59-2373226 Not Applicable
Zip Country ' Zio Country . ) $8.75 Additional
.ingq ao N M A)ﬁm 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - —
S e L ADVANCED . MM L s, TR

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above name

Il

ent for the purpoge of changing its registered office or registered agent, or both, in the slate of Florida.

|- llo-0O2 —

i 5 =
— -
Signature, typed or primafame ol Egﬁlere’d agent and titls if applicable. / ( egistarad Agent signature required whan reinstating) ‘

SIGNATURE
DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FKE IS $61.25 Trust Fund Contribution, gdded to Fgas ° Department of State

10. QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_TﬁLE PD Del TITLE N - Change Addition
NAME MARTELL, STUART % e NAME D Pﬂﬁ’ et e Q . %
streeT anoress | 8438 IMPERIAL CIRCLE STREET ADDRESS | * ERIAL i eele
om-57-77  [PALMETTO FL 34221 CITY-$7-2IP A STD ., L ZQJL’ZJ
TITLE vD Delete TITLE — Lo~ [ Change Addition
-, MAYS, JAMES L ¥ e x«tguaﬁao \/% oy D = X
sTreer anoress | 8433 IMPERIAL CIRCLE STREET AUGRESS g’ ST ASTLE %) )
orv-si-ze | PALMETTO FL 34224 ¢ CITY-5T-2P CLMETO ) F L 2 Z ’
me  —=[STD- e ——-Wf(weee—— e~ DD T 1 T
NAME WARREN, ROBERT NAME PEETIA, ' T )
streeT aooiess | 8425 IMPERIAL CIR STREET ADDRESS m.qf; jﬁ%——é}ﬁ l;;Q" {L(J,l‘e.,
arv-si-ze (PALMETTO FL 34221 CITY-5T-2F PloMertd, 1T 34'22'

TITLE D Rgemg TITLE ) Change ﬂ Addition
NAME BURKE, WHLLIAM P NAME £reiae CoMSTD L, * ale

steeer aooress |8401 IMPERIAL CIRCLE STREET ADDRESS | 64,7 THERIA L Qe

orv-st-2e |PALMETTO FL 34221 CITY-ST-27 %M end, (<. 2422

TITLE D Delets TITLE - [ Change Addition
NAME MAHON, NEIL $ ﬁ NAME [ AR e D UJ; S) 12> g g

streeT apoRess (8416 REGAL WAY seeraooness | < (p STLE G )

crv-st-zp [PALMETTO FL 34221 CITY-57-2P pAL.ulgnﬁ ; F['__ el

THLE OJ Delete TITLE O change  [J Addition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-57-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

At I 555 mED

d’///{g/ﬂ:’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone &

CR2E037 (9/01)



