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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %@peria{ Lakes‘Emsta-tes, Unit i, Condominium Associaiio!'!, nc, )
: " (Name of corporation)

DOCUMENT NUMBER: N29555

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Kevin T. Wells, Esguire
: i {Name of person}

Lobeck Hanson & Walls, P.A,
' " (Name of [im/company)

2633 Main Strest, Suite 403
- Mfdefess)

Sarasota, Florida 34237

(City/state and zip code)

For further information concerning this matter, please call:

Kevin T. Wells, Esquire _ at( 941 y  955-5622 -
o ' {Name of person) {Area code & daytume telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
s AGENT OR BOTH FOR CORPORATIONS
b

Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Imperial Lakes Estates, Unit i, Condominium Association, Inc.

2. The principal office address: 8565 Crown’s Court
Palmetio, FL 34221

3. The mailing address (if different); 3031 Town Center Pkwy
Bradenton, FL. 34202 US

4. Date of incorporation/qualification; __2/05/1988

Document number: _N29955.2 o =
5. The name and street address of the current registered agent and registered office on file with e 25
lori : Ty e
Florida Department of State: 3% i we
Advanced Managament of SW F?qﬂda Inc rr?% = - m
- . _r‘ 3
5899 Whitfield Avé Ste 107 2o o O
foud
TE D2
, Sarasota, FL 34243 Sm ™2
changed):

6. The name and strect address of the new registered agent (if changed) and /or registered office (if
Kevin T, Wells, Esg. ¢/o Lobeck Hanson & Wells, P.A.

2033 Main Strest, Suite 403

{F.0. Box or personal mailbox NOT acccptabic}-
Sarasota, Florida 34237

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
Such cltapse apft

author

: ized by resolution duly adopted

‘ ‘?_y ifs board of directors or by an officer so

d, or the' corporation has been notified in writing of the change.
21302

[Frizied or typed name and utle]

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all stqtutes relative to the proper and complete

performance of my dutigs, and I amm familiar with and accept the obligation of my position as

registered agent. O, i th

is document is being filed merely to reflect @ change in ;
office address, I hereby confirm that the corporation has been notified in writing of this change.

{Signature oF an Gilice, CHainnan of vice coaitinarn of e board)

he registered
[Stgnature of Repist

Fvo- a3
Agent)

(Date)
if signing on behalf of an entity:
Kevin T. Wells, Esquire Altornay
) T TTyped or Printed Name) {Capacity)

* %% FILING FEE: 835.00 ** *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MA#L TO!
DIVISION OF CORFORATIONS, P.O. BOox 6327, TALLAHASSEE, FL. 32314



