FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT * Secratary of State

. DIVISION OF CORPORATIONS

W

1999

DOCUMENT # N93000004429

1. Corporation Name

LI;I(I:PEHIALAKES COMMUNITY SERVICES ASSOCIATION V, |

Mailing Addrass
C/QO AUGUST IMPERIAL MANAGEMENT INC.

5925 IMPERIAL PKWY, #110
MULBERRY Ft 33880

Principal Place of Business

C/O AUGUST IMPERIAL MANAGEMENT INC,
5925 IMPERIAL PKWY. #110
MULBERRY FL 33850

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90066 012 **#*6]1.25

R

-2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifad

21 26 (9/24/1993

Suiter Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 650528015 Not Applicable

i State’ City & Stat L : iti

Clty & State fty ® 5. Certtifcate of Status Desired [ $8.75 Add.monal
EI m Fes Required
C Zip Country Zip Country 6. Election Campaign Financing ) $5.00 may Be
24 [2_5.| gl EFI Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) . o SEEEETE : 81| Name
AUGUST-IMPERIAL MANAGEMENT, INC. -, .- - . 82 Streat Address (P.O. Box Number is Not Acceptable)

5925 IMPERIAL PKWY.
MULBERRY FL 33860

#110
83

84( City

85| Zip Code

FL

1. .\.F‘ursL_uanH'o’ the provisions of Sections 617.0502 and -617.1508, Florida Statutés, the above-named co
* " office or registered agent, or both, in the State of Florida; Such cha
“-agent, I am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

rporation submits fhis statement f;pr.t_hg_ purpose of 6hanging its égis}qrqd
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered,f;

' . IR G RN

SIGNATURE

L Slgnature, typed ot printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstatingy DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L DELETE 11TME ‘ [CJChange, [ Addition
NAME STAGE, DALE 12NAME B
sTReeTAporess| 3704 OPAL DR. 1.3 STREET ADDRESS
CITY-ST-ZIP MULBERRY FL 14 CITY-ST-2P
TME PD [ DELETE 24 TIMLE [IChange [ Addition
NAME MEISTER, JACK 22NAME
smeeTanpress| 3534 DIAMOND TERRACE 23 STREET ADDRESS '
CITY-ST-2P MULBERRY FL - ) .- 24CITY-8T-2IP
TME 73] "] DELETE 31TME *[OcChange - [ Addition
Nave oLk i HANNUM, MARCIA 32 NAME
sTReeT aDoResS| 3544 DIAMOND TERR a 1.3 STREET ADDRESS
cmv-gr-z 4| - MULBERRY FL ) 34, GITY- ST-2IP
e SD ] DELETE 41TME [JChange [ Addiion
NAME PiTT, ANDREA 4. 2NAME
streeTa00Ress| 3553 DIAMOND TERR 43 STREET ADDRESS -
CITY-8T-2ZIP MULBERRY FL 44 CITY-ST-2P s
TIE . [ DELETE 51 TITLE [Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crrY:Ksr.z;p ) 54 CITY-8T-ZIP
TME ] DELETE 6.1 TME * OChange . [J Addition
NAME 6.2 NAME DR
STREETADDRESS| - ’ £.3 STREET ADDRESS
CY-sT-29 . 3 ) 64 CITY-ST-ZP

icated on

14. I'hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind# this.annual 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 | am an

. officer or director of the corporation or the receiver or trustee empowered to exacute 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_a

ment with anaddress, with ail othar;_ljge emp

(- 425 - 4556

CR2EQ37 (11/98)

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

5

| /6 /39

Navtitrne Phouss &



