FILE NOW: FILING FEE IS $61.25 FILED

&

ooy g g [ Apr 03 1997 8:00am
ANNUAL REPORT  igilig Secrelary of Stale _ Secretary of State

1997 Nyt A DIISION OF CORPORATIONS

e e

DOCUMENT # N21g33 (7)

1. Corporation Name

LAKES ESTATES Il OF SARASOTA HOMEOWNERS ASSOCIA

O G {0

Puncipal Place of Businogs

€30 §. ORANGE AVE. 630 5. ORANGE AVE.
SUITE 102 SUITE 102 . 7504
RASOTA FL 34236 SARASOTA FL 34238-
SARASO 3. Date gﬁi‘m‘sﬁ 7mlr Qualified | 3a. Dal&}é&?ﬁaﬁn
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ m 0035 Not Applicable
Slite, Apt #, etc Suite, Apl. #, atc, o $8.75 Addiional
2;) ;] §. Certificate of Status Desired O Fee Required
City & Sale City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s, 189.032,
;] ;EI Ea;l m Florigia Statutas Clves [Iho
9. Nemeo and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81 Name
CONDO KEEPERS, INC. 82| Street Address (P.O. Box Numbar is Not Acceptable)
830 S. ORANGE AVE.
SUITE 102 8
SARASOTA Fl. 34236 84| City FL 85| Zip Code

1. Pursuant to the provisions of Saclrons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submite this statement for the pur?’gse of changing its registered
olce or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. § hereby accept the appointment as registered
agent | am farniliar wilh, and accepl the obligahons of, Section 617.0503, Florida Statules.

CR2EQ37 (9/96)

SIGNATURE __
Signatare lyped o printegt name of registansd ageri ang utle || appiicable (NQTE: Registerad Agan! signatura recuirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE (1] T DELETE 141K % ‘ O change ™ 18] Addivon
NAME SWANEY, GORDON 12 NAME b e
streer apress | 4402 OAK VIEW 1asTeeraooness | YT\ Sy T wle v
Clly-§T- 2P SARASOTA FL cry-si-ze | SAnAeeTh P
TE VD T DELETE 21 THLE ¥ [T Change ] Adaition
NAME SNYDER, PETER 22 NaME
steeeraoness | 4715 TRAILS DR 2.3 STREET ADDRESS
Gy 5T 2P SARASOTA FL 2. 4CITY-ST-2IP
TILE (3 TS DECETE I1TIME v L Change T Addition
NAME LEBHAR, LENORE 22 NAME Pir TONS
seeTaponiss | 4416 OAK VIEW DR. sasweeranoness | JUSZ 0ML U LEW Dy,
CiTy-51-21p SARASOTA FL aacm stz | SRSyl G
TE T [T oeiere ATTLE L Change L7 Adaition
HAME JANSEN, CHUCK 4.2 NAME
saeeranoress | 4611 TRAILS DRIVE 4.3STREET ADDRESS
Oty -ST-2P SARASOTA FL 4.4CTY-ST- 2P
e D [T ELETE SATMLE vP K Change T Additon
NAME POWELL, KATHLEEN 52 NAME
sweeranoness | 4614 TRAILS DR 53 STREEY ADDRESS
ony-S1-2Ip SARASOTA FL BATITY-§T-2P
TINLE 7 pecete 61 THLE LT Change ] Addition
NAME 6.2 KAVE
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- 2P I 5.4 CITY-5T- 2P

14. ) do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | funther certify that the
information indicated on this gnnual report or supplemental annual report is frue and accurale and that my signature shall have the same lepgal effect as if made under oath; that
| arn an officer or directol ti the receiver or Kustpe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme

appears in Block 12 an atlachmght Witk an address,
1y A M R

SIGNATURE: _. R AN :
SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC - oR Thate Daytime Phone ¥ m12§°




