FILE NOW: FILING FEE IS $61.25

FILED
Mar 05 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000001525 (2)

IMPERIAL LAKES COUNCIL, INC.

Principal Place of Business Mailing Address

3695 EMERALD LAKE 3685 EMERALD LAKE

GO PG R

MULBERRY FL 33360 MULBERRY FL 33860
3. Date incorporated or Qualified { 3a. Date of Last Reporl
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1 E] 5? - 3 5 6 o 6 ?‘/ Nol Applicable
Suite, Apt ¥, olc Suite, Apt. #, eic. " . $8.75 Additional
22 ;I 5. Centificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This carporation has liability lor intangiblg tax under s. 189.032,
24 ;ﬂ 2_a| ;J Florida Statutes Yas Na
g. Name and Address of Current Registered Agent 10, Nemo and Address of New Reglsterad Agent
81| Name
CARYL, ROBERT 82| Stroct Address (P.O. Box Humber is Mot Accepiabla)
3895 EMERALD LAKE
MULBERRY FL 33850 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the Bbove-named corporation submits this statement for the pur,

e of changing ils registered

athce or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signarare typno o printed name of regstorad agent and lile i applcable (NOTE: Registered Agant signatura required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

Tine P [T oeLeTE 1ITME S L] Change ddition
RAME CARYL, ROBERT 1.2 NAME WiLkIANS, KEITH

steeeranoress | GfQ) 3695 EMERALD LANE rasmeTavoness | M H 38 060 ‘CoroNy RO,

CITY-ST-21P MULBERRY FL 33860 14 GITY-§T- 2P MULBERRY, Fi 3380

THE Vv LT oecere 2T D _ . L] Change — [ Addtion
NAME JACOBS, CRAIG 22NAME INSLEE, KoBeRT . .

swietsooress | GfO 3695 EMERALD LANE nasteETaoRess | #3085 CREEKWOOD LANE

BITY-51-2 MULBERRY FL 33880 2aomi-stp | MULBERRY, Fh 33840 -

TITLE D P oeLETE 34 TITLE D [T enange TR Addian
NAME MOECKLE, CHARLENE 32 NAME SMiITH, KEN

sieeevaooress | $45 COUNTRY CLUB LANE sasweTaonss | FG a5 IMPERIAL PARKWAY

CITY-T-2IP MULBERRY FL 33860 34, GITY-ST-2P HULBERRY, Fi B380

TITE b [ DELETE 41 TNE D L] change TR Addition
NAME STAGE, DALE 4.2 NAME Sy HEDGE.S, £18/4

steer aponess | 3704 OPAL DRIVE 43 STREET ADDRESS 10 COUNTRY €LLB LANE

CIRY-ST- 28 MULBERRY FL 33860 44 CITY-S1-21P MULBERRY, FL 33g8¢0

e D DR RLETE 51TIHE ] change T[] Addition
NAME SMYERS, CARROLL 52 NAME

staeer anoress | 4285 CREEXKWOODS LANE 53 STREET ADDAESS

CHY-S1- 7P MULBERRY FL 33880 54 B17Y-51-21P

TITLE - D 1 DELETE 61 THILE [ change T asdition
NAME JAGOBS, CRAIG 62 NAME

streer avoness | 4435 FAIRWAY QAKS DRIVE 63 STAEET ADDRESS

CITY-SI- 7 MULBERRY FL 33860 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing does nomualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicaled an this annual reporl or supplemental annual rep:

is true and accurate and that my signature shall have the same legal effect as if made under path; that

I am an officer or director of the corporaron or the receiver or trustee empowsrad to execute this report a8 raquired by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if cha

. or on/i?;hmem with an addrgss.
SIGNATURE: ﬂ’f’ 102 A

“KOoBERT D, CARYL-

2= 2-97  (@41)425-0539

LAl LW HENE RAIF W Al T Ty Bl A2 d Pl Parn i ="

CR2EQ37 (9/96)



