NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
POCUMENT # (8)

TERRACES OF FOREST LAKES CONDOMINIUM ASSOCIATION

G BRSO B

Principat Place of Business Mailing Address
5550 BEE RIDGE RD. 5550 BEE RIDGE RD.
SUITE E3 SUITE E-3
SARASOTA FL 4239 SARASOTA FL 34233 3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/02/1979 04/20/1995
2. Principal Place of Businass 2a. Mailling Address 4. FE! Number Applied For
21 26 592113083 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. it
ulte, Agt. ¥, alo uie Apt. 7, ele 5. Certificate of Status Desired O $8.75 Addiional
22 [27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
23 _ZE] Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 |25 |26] 30 Flodida Statutes N ves [Iha
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MANAGEMENT CONCEPTS OF SARASOTA COUNTY INC 82| Streel Addiess [P.0. Box Nurmber is Not Accepiable)
5550 BEE RIDGE RD.
SUITE E-3 &3
SARASOTA FL 34233 84| Ciy FL |&] 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above niamed corporation submits this staterment for the purpose of changing its registered office
or registersd agent, ar both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . L _ . P .
Stgratara, typed of prnted Nnathe of raystared agent awl Wi if o picatle (NOTE- Hogisterad Agort signdture secuinsd when rerishating: DATE G-
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCHS IN 12 s
TITLE PD [IDELETE 1T [JChange  [7] Addition bl
N BALDWIN, ROBERT 12have 5
streer aporess | 2227 BENEVA TERRACE 1.3 STREET ADDRESS E
CITY-$T-2P SARASOTA FL 14CY-31-2IP &
TITLE D [CIDELETE 21 TILE sSD Lfthange [ Agaition  |©
WANE TOMS, GEORGE 22 NAME Toms, George
steeeraocvess | 5073 NUTMEG AVE zastertantss [2337 Beneva Terrace
CITY-§T-21P SARASOTA FL zacmv-sT-2r |Sarasota, FL 34232
TITLE sDh B DELETE 3TTINLE VD [JChange [ Addition
NAME DEXTER, GRATIA 32w Olson, Donald
STREET ADDARESS | 2243 BENEVA TERR aasmeeraochess | 2343 Beneva Terrace
OITY-§T-ZP SARASOTA FL aonestze | Saragsota, FL, 34232
TITLE VD C]DELETE 410 D B Change [ Addition
NAME ETOLL, DONALD 4.2 NAME
STREET ADIDRESS 2365 BENEVA TERR 4.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL &4 CIY-S1-21P
TITLE D [CIDELFTE 51 TITLE [JChange  [] Adartion
HAME BYRD, H RICHARD 5.2 NAME
SIREET ADORESS 2247 BENEVA TERR 53 STREFT ADDRESS
CITY-5T-21P SARASOTA FL 54CITY-51-2P
HTLE [CIDELETE 61TILE [CJchange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CATY-S1-2P €4 CAY-ST-2P

14. | da hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0713)(k}, Florida Statutes. | further
certify that the information indicated on 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 corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Fionda Statutes; and that my name
appears in Block 12 or Block 13,if changed, or on an attachment with an address.

SIGNATURE: . ﬁ/%%&%g@_ .. ‘{//L/g_(o P37 5300




