2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 745416

1. Entity Name

TERRACES OF FOREST LAKES CONDOMINIUM
ASSOCIATION, INC,

+

FILED
Apr 08, 2004 8:00 am

Principal Place of Business
5766 BRONX AVENLUE
SUITE A

SARASCTA FL 34231

Mailing Address

5766 BRONX AVENUE
SUITE A
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ecretary of State

04-08-2004 90018 006 ****51 .25

Il

L

MOCRE CR2EQ37 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-2113083 Not Applicable
- =i —
Zp Gountry ® Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName _

5766 BRONX AVENUE
SUITE A
SARASOTA FL 34231

" MANAGEMENT CONCEPTS OF SARASOTA COUNTY IN

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

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
e obligations of registered agent.

SIGNATURE

Signature. Iyped of printad namea of registered agant and t

if applicable.

(NOTE: Registered Ageni signature required when remnstating)

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete T O Change ] Additicn
Nt BALDWIN, ROBERT NAVE
sTREET ADDRESS | 2227 BENEVA TERRACE STREET ADORESS
CITY-ST-21P SARASQTA FL CIY-SE- 21
TITLE o ﬁpem TITLE OJchange [ Addition
e OLSON, DONALD \ANE
stazeT ApDRess (2343 BENEVA TERRACE STREET ADDRESS
cy-s-zr | SARASOTA FL CITY-ST-2P
L vD 7 Detete TME [JChange  [T] Addition
e NOHEIMER, PHIL—" = - - L I i
STREET ADDRESS | 2213 BENEVA TERRACE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
e D O Delete e D W change [ Addition
NAME PERNA, ALBERT e
saeer aoRess 2317 BENEVA TERRACE STREET ACDRESS
orv-stze | SARASCTAFL CTY-ST-2IP

8] —
WILE TITLE , Change Addition
NAME BRADY, ROSALIE O osee NAME T D ﬁ " Csast
sTheET aooaess | 22 19 BENEVA TERRACE STREET ADDRESS
orv-sap | SARASOTA FL 34232 CITY-ST-2P
TLE [ elete TmE D [ Change [ Addition
NAME NAME EDDiNeTO, I ANN
STAEET ADCRESS STREET ADORESS | BWOS™ BEnsvd TE ERHACE
CITY-8T-21P CV-SL2P  |SHPASsTA o JBya3a

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execuie this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment}u)y an address, with al{ other like empowered.

e : .
SIGNATURE: M
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8(31/p4

FLH-GAL-55 2

Dala

Daviime Phone #




