2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001525

1, Entity Name

IMPERIAL LAKES COUNCIL, INC.

Principal Place of Business

3695 EMERALD LAKE
MULBERRY FL 33860

Mailing Address

369 EMERALD LAKE
MULBERRY FL. 33860

2. Principal Place of Business

3. Mailing A

ddress

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90075 029 ****6] .25

i

AR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
- - o e -l ——m e s T e R -—-—59‘336%94-—-—-—- = = =r=sl="|Not AppliZable-
Zi Count Zi Count iti
P ountry e untry , | 8- Certificate of Status Desired O $8'75 A_ddlttonal
] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARYL, ROBERT
3695 EMERALD | AKE

MULBERRY FL 33860 .

e

LICIETIN -
Ll ¢

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
& ?L
N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO“_’_" fEE IS $61.25 Trust Fund Contribution. Added to Fees Department/of State
2 )
10. _‘;\. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TNLE P ;:’ [ Delete TITLE [3Change [ Addition | 5
NAME CARVYl, ROBERT NAME &
steeeT aooress | GO 3695 EMERALD LANE STREET ADDRESS §
CITY-5T-2IF MULBERRY FL 33860 CITY-ST-7IP u
TITLE D [ celete TITLE [1cChange  [] Addition ?:J
NAME KAUFMAN, KARL NAME
“sTheET AboRess |4219°STONEHENGE - - —— -——-im — Q-STREETADDRESS-| > - = = . - _— -
CITY-ST-2IP MULBERRY FL 33860 CITY-ST- 2P
TILE D [ pelete TITLE [] Change [ Addition
NAME SMITH, KEN NAME
streeT apcress | 5925 IMPERIAL PARKWAY STREET ADDRESS
CITY-ST-7IP MULBERRY FL CITY-ST-2P
TITLE O [ pelete TITLE [3 Change [ Addition
NAME STAGE, DALE NAME
street anoress | 3704 OPAL DRIVE ’ STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP
THE D 3 Delete TITLE [J Change [ Addition
NAME ADRIAN, PHYLLIS NAME
staeeT aooress | 5225 IMPERIAL LAKES BLVD # 8 STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-ZIP
TITLE D ﬂagme TITLE D 7 Change MAddilion
NAME INSLEE, ROBERT . NAME SALISBUVAY, ED )
streer aooress | 4462 FAIRWAY QAKS DRIVE STREETADORESS | B 00! PAR TPLACE
orv-st-ze | MULBERRY FL 33860 CITY-$T-7iP MULBERRY FL 33860

12. | hereby cer’tifyjthat_ the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
" indicated on this report or supplermental repert is true and accurate and that my signatura shall have the same lega! effect as if made under oath: that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in B'ock 10 or Block 11 i

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

SIGNATURE:

ke BT @d@Uﬂmﬁer D CARYL FRBsiventT 2 -/g-02 (843)425-053F

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

Gam L e o



