FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # N29555

1. Corporation Name

IMPERIAL LAKES ESTATES, UNIT lll, CONDOMINIUM AS
SOCIATION, INC.

Principal Place of Businass

%5
Sl TTD FL  3Naa/

Mailing Address

NAGEMENT ADVANCED MANAGMENT.
8565-CROWN'SCOURT 5809-WHITFIELD RVESTE 107
PALMETTO FL 34221 . SARASOTA FL 38T
bs LD s CooRT U8

—OF-SW-FLORIDA ING

oK

BRI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 12/05/1988

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI 'Numlloer . i Appliad For
122] 27] 59-2373226 Not Applicable

City & Stat City & Stat iti

ity & State ity e 5. Gortifcats of Status Desired  [J $8.75 additional

E[ g_sl Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
2_4i l;‘ ?9-] [;l Trust Fund Contribution Added to Fees

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

ADVANCED MANAGEMENT OF SW FLORlDA INC B2| Street Address (P.O. Box Nurnber is Not Acceptable)

5839 WHITFIELD AVE 5

STE 107 .

SARASQOTA FL 34243 84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

‘Signatue, typed or printed name of registered agent and Ute i appilcabie. THOTE a4 Agent sk Tequired when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 1ATILE 5] @iChange [ Addition
NavE LYHNE, BARBARA r2nave { yH# VE, BRIGAAA
steeeraoness| 8507 COUNTESS AVENUE CIR. psreromess| 25D 7 Covnless Ave el
CITY-ST-ZP PALMETTO FL 34221 14 CITY-ST.2IP Prprome~t 706 FiL 3(-/3-3/
TME D ] DELETE 21 TITLE sSTD F o [fChange [ Addition
NAME HALL, FAITH 22 NAME Ll A7
sreeeraooness| 8532 COUNTESS AVENUE CIR. e B o 3% €00 nTess Are i€
omv.stze | PALMETTO FL 34221 z4cy-ST-2P BrmeTTO [l P
TMLE D O DELETE 31TIE urD [AThange [ Addition
e GREINKE, BETTY 12nae G BeswHe , BJT g‘
streeTaooress| 8538 COUNTESS AVENUE CIR. sasmesToress | P9 D E CoonTess Ve Cci1e
CITY-ST-2P PALMETTO FL 34221 34, CITY-ST-ZP PP e lTTD Fhb 3yzd/
TITLE [ DELETE 41 TME [QChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TME [J DELETE 54 TILE [JChange  [] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE {7 DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP

14. | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director 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 12 or Block 13 if changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Mar 03, 1999 8:00 am g
Secretary of State

- 03-03-1999 90122 012 ****61.25

CR2E037 (11/98)

Dats

Daytima Phone #



