N . FILED

. 2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 38:00 am
ANNUAL REPORT Secretary of State
i 03-24-2008 90064 031 ****5] 25

DOCUMENT # 758250
1. Entity Narne:
FOREST LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Q “05 1 q q q
720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLVD #206
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 S
T T A AN RAR TR

Suite, Apt. #, etc. Suite, Apt. #, eiC. 01032008 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FE} Number Applied For

59-2266323 Mot Applicable
Zp Country ap _ Country - _-{-5. Certificate of Status Desireq -0 ,?g'zi.f}f:dmm' -
S 8: N;m‘a ;1d Address of Current Reglstered Agent 7. Name and Addross of New Reglstored Agent
Name
SCANNAVINO, INC
720 BROOKER CREEK BVLD #2085 Strest Address (P.C. Box Number is Not Acceptabla}
OLDSMAR, FL 34677
City FL I 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
the obligations of registered agent.

SIGNATURE

Signature, typed or panled nane of registered ageni and tive # epplicable. (NGTE: Regisiered Agenl signature required when rensiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be ‘ E Make check payabie to R

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ' Florida Department of State . .-,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TILE P O Delete TTLE . . WChange [ Addition
NAME DECANO, GINO NAME

' In/eonie G

STREET ADDRESS | 400 LAKEVIEW DR STREET ADDAESS b Saiad / ©
GITY-ST-2P OLDSMAR, FL 34677 CITY-ST-21P
TE VP O Delete TINLE [ Change [ Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 318 LAKE PLACID CT. STREET ADDRESS
cy-gt-zip OLDSMAR, FL 34577 CITY-ST-2IP _
TITLE T O Dekete TITLE [ Change [ Addition
RAME NARDMEIR, GENE NAME
STREET ADDRESS 524 LAKEVIEW DRIVE STREET ADDRESS
CITy-§T- 29 OLDSMAR, FL 34677 CITY-ST-2IP
e S 3 Delete TLE [J Change [ Acdition
HAME O'HARA, DAVE NAME
STREET ADDRESS | 404 LAKEVIEW DR. STAEET ADDRESS
CITY.ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP
TITLE D O pelete TULE [ change [ Addition
NAME MANNI, DIANE NAME
STREET ADCRESS | 423 CEDAR RIDGE CT STREET ADDRESS
CiTy-ST-2IP OLDSMAR, FL 34677 Cmy-S1-2P
TITLE D {0 pelete TLE I change [ Addition
NAME CIGIORGI, SALVATORE NAME
STREET ADDRESS | 521 LAKEVIEW DR STREET ADDAESS
Crry-sE-2IP OLDSMAR, FL 34677 City-s1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 tha corporation or tha receiver or trustee empowerad 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all r like ernpowered.

SIGNATURE: iz e J’é?%f

Daytima Phone #




