FILE NOW: FILING FEE IS $61.25 FILED

corporaton SRR NI S Apr 24 1998 8:00am
ANNUAL REPORT  (JIBENS

1998

Sacratary of State

OISO OF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (8)
TERRACES OF FOREST LAKES CONDOMINIUM ASSOCIATION

Princlpal Place of Businass Malling Address

5550 BEE RIDGE RD. 5550 BEE RIDOE RD. 3. Date Incorporated or Qualified
SUNTE E3 SUIME E3
SARASOTA FL 34230 SARASOTA FL M233
4. FEI Number Applied For
592113083 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
rincipal Fa usiness 2. Malling Address 5. Certificate of Status Desired a $8.75 acaiona!
E m Fee Required
Suite, Apl. ¥, etc. Sulta, Apt. #, atc 8. Elsction Campaign Financing $5.00 may Bo
22 ?7] Trust Fund Contribution ] Addad io Faes
City & Siale City & State 7. Is this nonprofit corporation a homeowners association?
_zi;l ;] Oves OnNo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 25 ;ﬂ 30 Personal Property Tax dua June 30. ﬁ Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANMENT coms OF SMOTA COUNTY INC 82| Street Address (P.O. Box Number is Not Acceptable)
5580 BEE RIDGE RD.
SUME €3 bt
SARASOTA FL 34233 84| City FL IQSJ Zip Coda
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered

agent. | am familiar with, and accept the cbligetions of, Section 617, , Florida Statutes.

SIGNATURE
Signature. typed or printec narme of regisiersd 4o And title H applicabile. {NOTE: Registerad Agent slgraturg required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T[] DELETE 1L1WILE I Change ] Addition
NAME BALDWIN, ROBERT 1.2 RAME
stheet anoress | 2227 BENEVA TERRACE 1.3 STREET ADDRESS
oTY-ST-2¢ SARASOTA FL A4 CHY-ST-2F
TLE D | mIGETE3 21 TMLE [JGhange L] Addition
NAME LARSON, DEBRA I 22 NAME
strectaporess | 2337 BENEVA TERR 23 STREET ADDRESS
CITY-SI-ZP SARASOTA FL 2.4 CITY-ST-7IP
TMLE 10 L] DELETE 3.1 TITLE [ Change T Addition
NAME OLSON, DONALD 32NAME
smeeTabess | 2343 BENEVA ERR 2.3 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34.0/TY-5T-2P
TILE D LI OELETE 41 TITLE vD X change ] Addition
MAME NOHEMER, PHIL 4.2 NAME
sreeraponess | 2213 BENEVA TERRACE 4.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 44 CITY-ST-2IP
TILE VO { | DELETE 51 TITLE D [ X Change [ Addition
NAME PERNA, ALBERT 5.2 NAME
smeeraporess | 2317 BENEVA TERRACE .3 STREET ADDRESS
oITY-§T-2P SARASOTA FL 5.4 CITY-5T- 2P
TLE T oRETe 6 THLE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
LiTY-S1.2P 64 CITY-5T-2P

14. | hersby certily that the inlormation supplied with this filing does ot quality for the exemﬁﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 | Bm an
officer or director of the corporation o the recelver or trustee empowerad lo execute this repon as requirad by Chapter 617, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

CR2E037 (1087)




