FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ERaA FLORIDA DEPARTMENT OF STATE '
&3’;}? Feb 28 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 758250 (5)

1. Corporation Name

FOREST LAKES HOMEOWNERS ASSOCIATION, INC.

Q2.

AR

Principal Piace of Business Mailing Address
% HOLIDAY ISLES PROPERTY MGT. INC. N. % HOLIDAY ISLES PROPERTY MGT. INC. N,
#0347 US 19 N. ST, #1113 40347 US 19 N, §T. 13
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 3. Date ira:lcgﬁcir‘laﬁegfr Qualified { 3a. Date of a?l1 %ﬂ
2. Pringipal Place of Business . Mailing Address 4. FE! Number Applied For
210 ettt 77 AT s a8 % (e stecnr vy JOCT 3 M0l 52266328
Sulle, Apt #, elc /' 4 Suite, Apt. ¥, 6tc. 7 5. Certificate of Status Desired MBJS Additional
2] o3y 7 S 19, S 29 [aldimyr #5190, S -f2F | T Foe Required
City & State 4 City & Slals ” " 6. Elaclion Campaign Financing $5.00 May B
EI F@M 2 aes L ;a—l / /f-}ewfﬂ ?‘5 2HES FZ-- Trust Fund Contribution (| Added to :ﬁesﬁ
p Coyntry 2 Coyntry 8. This corporation has liability for intangible tax under . 189.032,
al 3‘/489 26| fivectsns m 200 59 Eja/c LLns Fiorlda Statutes ' e o
9. Nameo and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
B1] Na :
SPROWLS, JOSEPH D % }7??}”‘&81 T a’;{»}umb%%’ e 5‘5‘ =
C/0 PREMIERE MANAGEMENT SERVICES e Cletton)i 7y pldl " Sipar, v .
TARPON SPRINGS FL 34688-4841 sl G 7 85] Zp Code
ThEmY 2IENES FL 5568 9

11. Pursuant 1o tho provisions of Seclions 17,0502 ang 617.1508, Florida Statutes, the above-named Corporation sufmits this statement for the purposa'BTchanglng its registered
oflice of registerad-agent, or both, in the Atate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
milliar wilh, and ageg ¢ okligations of, Secin 617.0503, Florida Statutes.

CR2E037 (9/96)

& ¥. bg B ; instatng DATE
12. d OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ I DELETE 11TITLE L change [ Addition
NAME BRILL, MARC 1.2 HAME
sreeTaporess | 707 SATINLEAF AVE 1.3 STREET ADORESS
CIrY-§1-2ip OLDSMAR FL 34877 14 CITY-ST-21P
TME D T peLETE 21TIE LY Change LT Addition
NAME BEN ROUSE 22 NAME
staeer acoress | 542 LONGWOOD CIR. 2:3 STREET ADDRESS
CITY-ST-7P OLDSMAR FL 2, 4CITY-5T-2P .
TMLE 3 ] DeLETE ERRIT [ Change [ Addtion
NAME WALL, CHARLES 32 NAME
staeeraooress | 421 LAKEVIEW DRIVE 3.3 STREET ADDRESS
CITY-57.2 OLDSMAR FL 34.CITY-5T-2F
Tiee 1] [ oecete 41 TILE L] Change T Addition
AN BENINCASA, JOHN 4.2 NAME
steeei aooress | 125-D CAMPHOR CIRCLE 4.3 STREET ADDRESS
oIty - ST-71P OLDSMAR FL 44 CITY-§T-2P ‘
TME D 7 oELeYE 5.4 TITLE [J changs ~ T Addition
NAME MICHAELS, BRIAN S. 52 NAME
steeer anoress | 425 CEDAR RIDGE CT. 53 STREET ADDAESS
CITY-S1-2P OLDSMAR FL 54 GITY-§T-2%
TILE D L] DELETE 61 TiMLE LI Change 1] Addition
NAME ZAHUMENSKY, STEPHEN 62 NAME
seeranoress | 711 SATINLEAF AVE 6.3 STREET ADDRESS
CITY-S1-2P OLDSMAR FL 34677 B4 CITY-5T-2P

14. | do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Floride Statutes. | further certify that the

information indicated on this annual report ar supplemental annual report is iy and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an oflicar or director of the corporation or the recqive nstee epofeled to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
I
4
\ -

appears in Block 12 or Block 13 il changad, or on an & ith S.

.?ﬁ? RED 2/ /s

DIRECTOR Datg 7 Davlime Phone 1 Y TORE L

SIGNATURE: X\




