FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 e
DOCUMENT # 719856 (7)

1. Corporation Name

FOREST LAKES COUNTRY CLUB ESTATES HOMEOWNERS ASS

OCITON. NG L

55 i FLORIDA DEPARTMENT OF STATE

{ 3 A2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MR MRRTRARY

Principal Place of Business Mailing Address
P. 0. BOX 31032 P. 0. BOX 31002
FOREST LAKE STATION FOREST LAKE STATION
SARASOTA FL 34232 SARASOTA FL 34232
Us Us 3. Date In. rated or Qualified 3a. Dat ast r
1871411870 82071988
2. Principal Placa of Business 2a. Mailing Addrese 4. FEI Ngmber Appliad For
;1 a 5 140 I |74 Not Applicable
e, L #, . ite, , Btc. it
Sulte. Apt. #, etc Suite. Apt. #, etc 5. Certificate of Status Desired O $8.75 Adational
E] ;i Feoe Required
City & State City 8 State 6. Election Campaign Financing ] $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Couritry 8. This corporation has liahility for intangible tax undler s. 199.032,
EI a E] EI Fiorida Statutes Yoz [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRADY‘ JAY 82| Swcct Acdess (P.O. Box Numiber is Not Acceptabla)
2139 BROOKHAVEN DRIVE
SARASOTA FL 34239 83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submniits this slatement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EO037 (12/95)

SIGNATURE e [ . e
Signature, typod or printed name of regislered agant and Gt if oy it (NOTE Fiegiste'sd Aganl & gnatun: reg.ired wen r nstat ng! DATE

12. OFFICERS AND DIRECTORS 13. ACDITONSICHANGES 10 O FIGERS AND DINECTONS N 12

TILE PD [CJDELETE 11TITLE [Change  [7] Addition

NANE BRADY, JAY 12 NAME

streer anoress | 2139 BROOKHAVEN DRIVE 1 3 STFEET ADDRESS

CITY-51-2IP SARASOTA FL 14CITY-§T-2IP

TIiLE VPD CIDELETE 21TNLE [Jchange  [J Addition

NAME COGNATO, JEAN 22 NAME

srheer anoness | 3962 SEA VIEW ST 23 STREET ADDRESS

GHTY-ST-2IP SARASOTA, Fl— 00000 2 4CNY-8T-7P

e T CJDELETE 31TITLE [JChange  [] Addilion

HAME DELLORTO, JOHN A 32 NAME

steeer aporess | 1982 MID OCEAN CIRCLE 33 SIFLET ADDRESS

CHTY-ST-2IP SARASOTA FL 34.CITY-51-2p

MLE SD CJDELETE PRRIT: [JChange  LJ Addilion

NAME PARKER, DONALD N 4.2 NAME

sireer aooress | 2217 RIVIERA DR 43 STREET ADDRESS

GHY-ST-7P SARASOTA FL 44077-SI-1p

TILE [CJDECETE 51 THILE [dcChange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

GITY-&7-219 54 CITY-ST-2IP

TITLE [CIDELETE 61TIHLE [JdChange ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CIT(-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal cffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmentyith an address.
SIGNATURE: QZNL\__ 4. sziﬁmib JREASURER 2 an 94 (941) 925-7566

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Datn Dayime Phora # T

Talhm A. Dallorts




