2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 0 0o

TERRACES OF FOREST LAKES CONDOMINIUM ASSOCIATION 03-06-2002 90009 041 **=*61.25
» INC.
Principal Place of Business Mailing Address
5766 BRONX AVENUE 5766 BRONX AVENUE
SUITE A SUITE A
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
v ‘59'21.13033 Not Appticable
Zip Country Zip Country . ) $8.75 Additional
5. Certificale of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e e et Tem e tee L. L - o et e = o~ - - b Namag. = - e e~ o [ - e _

Street Address (P.0. Box Number is Not Acceptable)

MANAGEMENT CONCEPTS OF SARASOTA COUNTY INC

5766 BRONX AVENUE
SUITE A o Zip Cod
» ol i ip Code
L SARASOTA'FL 34231 ty FL | 2P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicebla, {NOTE: Registered Agent signature requited when reinstating) DATE
3 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE O change [ Additicn

NAME BALDWIN, ROBERT NAME

STREET AGORESS {2997 BENEVA TERRACE STREET ADDRESS

oS-z | SARASOTA FL CiTY-ST-2P

TILE TsD : O Delete TITLE TD Xjchange T Addition
. NAME OLSON, DONALD NAME

STREET ADDRESS

STREET ADDRESS | 9943 BENEVA TERRACE
CTY-5T-7P SARASOTA FI. CITY-ST-2IP

L
i

AME NOHE!MER PHIL N
STREET ADDRESS | 2213 BENEVA TERRACE STREET ADDRESS
CITY-51-ZIP SARASOTA FL CITy-ST-2IP

e D O pelete TITLE [ Change  [] Addition
NAME PERNA, ALBERT NAME

STREET ADDRESS | 2317 BENEVA TERRACE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP

e T T T = O Telete ITITLE S T T ‘[I'Change ] Addition

WTLE [ Delete TITLE SD [ Change Addition
NAME NAME Brady, Rosalie

STREET ADDRESS STREETADDRESS |[2215 Beneva Terrace

aimy-ST-20 Cn-sTZP |Sarasota FL 34232

TILE [ Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrec'ior
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A 02/ / ?Ao QL ?‘//- 732 -§S2 3~

FIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

g
8

CR2E037 (9/01)



