" FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR T
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N29555

« Corporation Nama

(2)

IMPERIAL LAKES ESTATES, UNIT lll. CONDOMINIUM AS

SOCIATION, INC.

Principal Place of Business

C/O ANCHOR PROPERTY MANAGEMENT
8565 CROWN'S COURT

Mailing Addrass

5519 B HANLEY ROAD
TAMPA FL 33634

Mar 10 1998 8:00am
Secretary of State

00 A

3. Date Incorporated or Qualified

PALMETTO FL 34221 us 12/05/1988
4. FEI Nurber Applied For
650-2373226 Not Applicable
2. Principal Place of Business 24, &l iliny ;cﬁi’daes‘s& o A D AGEm ol B. Cerificate of Status Desired Ol $8.75 Addiional
m ?0} OF -4t Flor0a o) Feoa Required
Suite, Apt. &, elc. Suile, Apt. ¥, ete. 8. Elaction Campaign Financing $5.00 May Be
22 2715855 Wht{ e ld A\K. Seibe (8% Trust Fund Contribution Added to Fees
City & Siate City & Stale . 7. is this nonpralit corporation a homeowners association?
23] 28] S ARAF OTA, &S ves [l No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;;] ;l ;;J 34} '/3 m ¥ SA‘ Personal Property Tax dus June 30. ] ves No
2. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Xme
ANCHOR PROPERTY MANAGEMENT, INC syavcen Miscenaer oS- W Fo., Toe,
PE ' INC. 82| Street Address (P.O. B’ox Number is Not Acgeptable) .
§519-8 HANLEY RD S99 Whitbreld Ave. Suite 107
TAMPA FL 33634 83
84| Gi 85| Zip Code
Saras ori FL ] 243
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or ragistered agent, of both, in the State of Florida. Such chan
agent. | am familiar

SIGNATURE

Signature, typed ot printed hame of rogistered gent and titlo # applcatile {NQ

was suthorizad by the corporation’s board of directors. | hereby accep! t

@E%ogl ihe ob!i%ations of: Section 62?, 503, Fiorida Statutes.

* Registorad Agant signalura requirsd when reinstating)

appointment as registerad

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLete 11TME : [J Changs — L] Addition
HAME LYHNE, BARBARA 1.2 NAME

streer aponess | 8507 COUNTESS AVENUE CIR. 1.3 STREET ADDRESS

CY-ST-2¢ PALMETTO FL 34221 A4 CITY-ST-2IP

TLE D [T DELETE 21 TILE [T Crange ] Addition
NAME HALL, FAITH 22 NAME

sreer aopress | 8532 COUNTESS AVENUE CIR. 2. STREET ADDRESS

¢TY-57. 2P PALMETTO FL 34221 2 4 CITY-5T-2P

ME D ] DELETE 3ITME Tl Ghange L] Addition
NAME GREINKE, BETTY 32 NAME

street appress | 8538 COUNTESS AVENUE CIR. 3.3 STREET ADDRESS

CITY-ST-2P PALMETTO FL 34221 3.4, CITY-5T- 2P

TTLE I DeLETE L1TMLE [T Change ] Addition
NAME 4.2 KAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-ST-2P 4AGITY-ST-2IP

TILE [T peete 51TILE F Change ] Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 ClHY- 5T-2

THLE [T OELETE 6.1 TITLE TJchange L] Addition
NAME B.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 1P 64 CITY-ST-21P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110,07(3)(1), Florida Statutes, | further certify that the information

Indlicated on this annual raport or supplomental annual report Is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the corperation of the receiver or trusles 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.

SIGNATURE: s L i34.52 fell- Yot i

CR2EG37 (1007)



