FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERBaT, FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-02-1999 90035 024 ****61 .25

DOCUMENT # N96000001525

1. Corporation Name

IMPERIAL LAKES COUNCIL, INC.

Mailing Address

369 EMERALD LAKE
MULBERRY FL 33860

Principal Place of Business

J695 EMERALD LAKE
MULBERRY FL 33860

ARG A

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2
1] 26] (3/15/1996
. Suite, Apt. #, etc. . . . . - Suite, Apt. #, ate. - = |-4.~FEl Numberee - -~ = [ | Applied For
22] 27] 59-3360694 Not Applicable
Ci City & Stat iti
fty & State fty ° 5. Certifcate of Stalus Desired O $8.75 Add]tloMI
;ﬂ Ei Fes Required
Zip Country Zip Country 6. Election Campaign Finaneing O $5.00 May Be
m [El 2—9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARYL, ROBERT Al T 82| Street Address (P.Q. Box Number is Not Acceptable)
3695 EMERALD LAKE: ™. ~al ifai =
MULBERRY FL-33860 ; i«
i 84 City 85| Zip Code
LT T FL I !

11. Pursuant to the pré;:isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE -
Signature, typed or printed nzme of registersd agent and title if applicable. (NOTE: d Agent si required whan ré DATE
12.. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P £] DELETE 14 TITLE o)) [ Change ﬂMdiu‘on
NAME CARYL, ROBERT 12 NAME INSLEE, ROBER T
smreeTaporess| C/Q 3695 EMERALD LANE rasweETAonREss | 4305 CREEKWOSD LANE
orv.stze | MULBERRY FL 33860 wotestze | MULBERRY, FL 33§40
TILE Y] D DELETE 2.1 TME D [ Change RAddition
NAME JACOBS, CRAIG . 220 GROSSMANN , EARL
streetanoress| Cf0 3695 EMERALD LANE 2asmesrrooress| S §6 0 FAR k" ACE
ev.stze | MULBERRY. FL 33860 - Lot | MULBERRY, F- 33860 .
TITLE ) : ] DELETE 31TITLE 'D/ v [J Change HMdiﬁon
NAME SMITH, KEN 3ZNAME MEUWLY, WhitiiAM
streeTanoress| 5925 IMPERIAL PARKWAY 3ASTREETADDRESS | AfBf 97 FRIRWAY OAKS DR
CITY-ST-2P MULBERRY FL 34, CITY-ST-ZP MULBERRY £+ 3380
TME D ] DELETE 41TIME T / D NChange [ Addition
NAME STAGE, DALE 4 2NAME STAGE, DALE
street aooress| 3704 OPAL DRIVE wasweETncRess| 3704 OFPAL DRIVE
emv-st-ze | MULBERRY FL 33860 44 CTY-§T-ZP MoLBERRY, FL 23860
e D B DELETE 51TMLE ClChange  []Addition
NAME WILLIAMS, KETTH 5.2 NAME
sweeTaooress| 4435 OLD COLONY ROAD 53 STREET ADDRESS
CITY-ST-2ZP MULBERRY FL 33860 54 CITY-ST- 2P
TmE D 3% DELETE 6.1 TMLE OChange [ Addition
Arenen JACOBS, 'CRAIG 6.2 NAME
sweevaooress| 4435 FAIRWAY OAKS DRIVE 6.3 STREET ADDRESS
crvistize ' | MULBERRY FL 33860 54 CIY-$T-2P

14. 1 hereby certify that the 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
indicated on this annual report or supplemental annual teport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

B —

attachmept with an addresg. with all othepdike empowerad.

Apr 02,1999 8:00 am }

- CR2ENTT (14108)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR
.

R P )

2-18-99__ (74 445-0537

Daytime Phona #



