2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001525 FILED

1. Entiy Name Feb 28, 2000 8:00 am
IMPERIAL LAKES COUNCIL, INC. Secretary of State

02-28-2000 90193 035 ****g]1 .25

Principal Place of Business Mailing Address

369 EMERALD | AKE 3695 EMERALD LAKE

MULBERRY FL 33860 . MULBERHYV FL 338608527

e v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'336%94 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qﬁ:gj;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CARYL, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

3695 EMERALD LAKE
MULBERRY FL 33880

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
(NOTE: Registered Agant signature required when reinstating) DATE
] - "FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 - Trust Fund Gontribution. L} Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TILE D [ Change mAdd‘m‘on
NAME CARYL, ROBERY HAME KAVFMA N, KARL
STREET ADDRESS | (/0. 3695 EMERALD LANE STREETADDRESS | Lf 2 f41 S TONE hencE
arst2e | MULBERRY FL 33860 £ITY-31-2IP MVLBERRY, FL 3380
TITLE D Delete TITLE ys) [ Change Addition
NAME GROSSMAN, EARL R NAME ADRIAN, PHYLLLS BLvp # K
STREET ADDAESS | 1960 PAR PLACE ST oness | SARE FMPERIACARES 154 7
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2P MULBERRY , L 33860
TITLE D . O Delete | TITLE - O change [ Addition
NAME SMITH, KEN NAME
STREET ADORESS | 5825 IMPERIAL PARKWAY STREET ADDRESS
CITY - $T-ZIP MULBERRY FL CITY-ST-2IP
TILE TD O Delete TITLE [ Change [ Addition
NAME STAGE, DALE NAME
STREET ADDRESS | 3704 OPAL DRIVE STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP
TILE bv Mbeiete TILE [ Change [ Addition
NAME MEUWLY, WILLIAM NAME
STREET ADDRESS | 4497 FAIRWAY OAKS DR. STAEET ADDRESS
CiTY-ST-21F MULBERHY FL 33360 CITY-ST-ZIP
TMLE D O Delete TILE [ change [ Addition
NAME INSLEE, ROBERT NAME
STREET ADDRESS | 4305 GREEKWOOD LANE STREET ADDRESS
CITY-ST-2IP MULBEHHY FL 33860 CITY-ST-2IP

changed, or on an attachmenrt with an address, with all other like empowered.

12. | haraby 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 report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

- 1-00 (5%3) Y5 0537

SIGNATURE: WD" (e QYCSBERT D. CARYL

SIGNATURE AND TYPED OR PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



