FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 72310 (8)

1. Corporahon Nama

FOREST LAKES PARK COMMUNITY ASSOCIATION, INC

Principal Place of Business Mailing Address l|||m||||| ”III ||'|”|||’||||| I"I III”I"" ||||'III'I|’|“ |}||| ||||

RRROWHEAD 7 DOE RDS ARROWHEAD 7 DOE RDS
POST QFFICE BOX 1144 PFOST OFFICE Bg:sia!l?
LAWAHA FL 32179 OKLAWAHA Fi. 14 .
K o us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/04/1072
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
21 26] 12-3103520 [ Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. N $8.75 Additional
o ;l 5. Certificate of Stalus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
—zzl ;l Trust Fungd Contribution O Added 1o Fees
Zip Country Zip Country 8. This cotporation has liability for intangible tgx under s. 199,032,
|24] |25 [20] 30] Fiorida Stalutes - Blves & No
9, Name and Addross of Current Reglistered Agent 10. Namo and Address of New Reglstersd Agent
81| Name
SMITH DONALD B2! Street Addregs (P.O. Box Number is Not Acceptable)
PINE NEEDLES RD (P.0. BOX 381)
OKLAWAHA FL 32170 &
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Bections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agant. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Eignarue typea of primed name of registered agent and lide # applcabie (NOTE: Fiegisiared Agerx signafure raquirad when reinstating) " DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ OELETE wine Vi [ T/m Backanqn ' CT Crange T Addition
NAME SHARP, BILL 9.2 NAME

staeer aporess | 18160 SE 96TH ST 1.3 STREET ADORESS |/ 'i.?ﬂﬂJ £95 454

ore-sr-ze | OKLAWAHA FL Ea" 14 c*rv-si-;zw gC*LJ m‘M, FLaam - -

L S DELETE 21 TTLE Change Addition
o SEGARS, SHIRLEY 22N Ehaine Reciste

stest anoiss | 9338 SE 104 AVE 2asmheet aooness | 64 S JE /92 f g

Ciry-S1- 2 OKLAWAHA FL or 2 wlrv-sb-zw Pﬁ Hu\)#‘\ A R 217 - - Z‘

THLE P DELETE 31TMLE - 7, Change Addition
N SEGARS, FREEMAN 32 v faul 7. Cutlic AT

steet aooness | 12365 SE 138 AVE. a3 sTeer Aooress |18 10 S € 199 AVe

oiv-st-2e | OCKLAWAHA FL - sacmy-si-ze | O%hdaid WAy M or

TILE 10 DELETE s \ - . Change ] Addition
NAME SEGARS, SHIRLEY 4.2 NAME CH 1 &LE!\ Ji§ 6'55&5

sireb1 aponess | 9336 SE 194 AVE aasroeer aooness | 9336 $E 144 nv

anv-s1-2r | OKLAWAHA FL aionv-size | SCALAYAhA faad

TIILE D T DELETE 51 TI1LE [ Ghange T Addition
HAME SEGARS, FREEMAN 52 NAME

streer aooress | 123685 SE 138 AVE 5.3 STREET ADDRESS

orv-si-ze | OKLAWAHA FL 54 CITY-§T-21P

TIILE D) 4 DELETE s1me P mmnne L] Additian
NAvE SMITH, DONALD B2NAE DonSmitH

sweer anoess | 19460 SE 93RD PLACE 6.3 STREET ADDRESS ]90[ o 4 91 kD M

CiTY-51- 7P OKLAWAHA FL § eacim-s1-ze wala y FL

14. 1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indrcated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blpck 1:§_f ch’aﬁied, or on an alté?-né?;ith an address.
SIGNATURE: JL@»& B e LR D H14)9]  353-a05-45C

UR Daytime Phone IWWATaAS

ngsgggﬁgr\l .: : g%b FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

CR2E037 (9/96)



