FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90234 031 ****61.25

DOCUMENT # 725371

1. Corporation Name

FOREST LAKES CONDOMINIUM ASSOCIATION, INC.

0063725

Principal Place of Business

1058 FOREST LAKES DRIVE

Malling Address

1058 FOREST LAKES DRIVE

NI EHGRREEAWAT iR I

NAPLES FL 34105 NAPLES Fi. 33342
us
2. Principal Place of Businass 2a. Matling Address 3. Date Incorporated or Qualifed
1] 26]1058 Forest Lakes Drive 01/26/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-;Z-l ;l 59"148?933 Not Applicable
" City & State _ City & State L o S - -$8.75-a0ditional
-i;l ;l Naples, FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
24] f2s} 28] 34105 [30] Trust Fund Contribution = Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
LANGGUTH, ROBERT E 82| Street Address (P.0. Box Number is Not Acceptable)
1057 FOREST LAKES DRIVE =
NAPLES FL 34105
84| City 85 Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printad name of registered agant and tite if applicable. (NOTE: Reg Agent sk required when rex ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 117ME [Changs [ Addition
NAME LOWES, HARCLD 1ZNAME
streeTsooress| 1046 FOREST LAKES DR. 1.3 STREET ADDRESS
GITY-ST-2IP NAPLES, FL 00000 14GITY-ST-2P
TILE VD [] DELETE 24 TMLE [JChange [ Addition
NAME JONES, ROBERT H 22 NAME
seera0oress| 1022 FOREST LAKES DRIVE 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 2.4 CITY-ST-2P
Tme (D - - L] DELETE 31 TmE B - I D) Change (] Addition |
NAME CENEDELLA, RICHARD 32NAVE
sweeranoress| 1057 FOREST LAKES DRIVE #205 33 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34, CITY-ST-ZP
TMLE S [ DELETE 43 TITLE [JChangse  [] Addition
NAME LARAMY, JOAN 4.2 NAME
sReeTADDRESS| 1083 FOREST LAKES DRIVE 101 43 5TREET ADDRESS
CITY.ST-ZP NAPLES, FL. 00000 44 CITY-ST-2ZP
TTLE D [ DELETE 51TME [JChange  [] Addition
NAME SAWYER, ROGER S2NAME
sreeT aDDRESS| 1020 FOREST LAKES DRIVE ) 5.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 54 CHTY-ST-2P
TE D ‘ ]i DELETE 6ATME D o [dcChange K] Addition
oo 1058 FOREST LAKES DR, A102 Casmerriomess| DOCKRELL, THOMAS
. ’ - 1081 FOREST LAKES
crv-st-zp,” | NAPLES FL BACHTY-ST-ZP NAPLES, FT. 34105 DRIVE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

-indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an

officer or director of the corfjeration or the
Block 12 or Block 13 if chaslged,

R BEQrsn

iver or trustee empowered to exacute this report as required by Chapter.617, Florida Statutes; and that my name appears in
ith ddress, with all pther ke empowered.

N

|
'

—- CR2E037 (11/98).

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

etpiam 4{/*// 79
7 g A Dae £ Daytime Phone #

/ |
WPl ¥ JYL T



