, FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngNEmEAENT # 758250 04-10-2006 90307 017 ****51.25
FOREST LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address UUUNSI »w
SCANNAVINO, INC 1050 A ELW PKWY
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
S — = A LR OW TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2266323 Not Applicabla
Zp Couniry Zp Country 8. Ceificate of Status Desired g gggsq Q‘rﬂtb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
SCANNAVING, INC
1050 A ELW PKWY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL 1 Zip Cods

8. The above named entity 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
Signsiture, typad or printec nams of registersd agent and title i appicable. (NOTE: Registerad Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees - . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 1 pelete TOLE [ change [ Addition
NAME DECAND, GINO NAME
STREET ADDRESS | 400 LAKEVIEW DR STREET ADDRESS
cimy-st-zp OLDSMAR, FL. 34677 CiTy-ST-21P
TIE VP [ pelete TIE [ change [ Addition
NAME BROWN, ROBERT NAME
STREEY ADDRESS | 318 LAKE PLACID CT. STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CImy-S1-21P
TIE T [ Delete TILE {J change [ Addition
NAME NARDMEIR, GENE NAME
STREET ADDRESS | 524 LAKEVIEW DRIVE STREET ADDRESS
CHY-S1-2P OLDSMAR, FL 34877 CITY-$1-219
TITLE s ] Detete TITLE O change [ Addition
NAME O'HARA, DAVE NAME
STAEET ADDRESS | 404 LAKEVIEW DR. SYREEY ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 CITY-ST-2IP
TILE D 1 Delete TMLE O change [ Addition
NAME MANNI, DIANE NAME
STREET ADDRESS | 423 CEDAR RIDGE CT STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL. 34677 , CITY-ST-2IP
THLE D’ - [ Delete e ~ OcCrarge [ Adgition
NAME DIGIORGI, SALVATORE B - NAME
STREET ADDRESS | 521 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34877 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions 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 I am an officer or director
of the corporation or the receiver or trustee empowered lo 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 aftachment with an address, wi%}lher like ered™

Ll

SIGNATURE:. 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ECTOR Date Dayumne Prons #




