FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Pl Secretary of State
DIVISION OF CORPORATIONS 05-05-1599 90029 048 ****5] .25

1999 &
DOCUMENT # 72310

1. Corporation Name

FOREST LAKES PARK COMMUNITY ASSOCIATION, INC LRt I T

487235 - 900%9 -

J— . _—_—

Principal Place of Business Mailing Address
ARROWHEAD 7 DOE RDS ARROWHEAD 7 DOE RDS
POST OFFICE BOX 1144 POST OFFICE BOX 11511
OKLAWAHA FL 32179 OKLAWAHA FL 321831151
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
el 2] 04/04/1972
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number -| Applied For
= 2] 72-3103520 Not Applicable
City & State City & State _ . $8.75 Additional
7 p” 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8o
24 [25] 28] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
PINE NEEDLES RD (P.0. BOX 361)
OKLAWAHA FL 32179 83
84| City 85| Zip Code
FL

T1. 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. {NOTE: Regi d Agent signature required when res ing) DATE
12. QOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vp B OELETE 11Te VWP . [AChange [ Addition
e SHARP, BILL 2N OhR LES KEGISTE -
streTaooress| 19160 SE 86TH ST vasmeeranoeess| 96 65 SE /50 et
CITY-ST-2P OCKLAWAHA FL 32179 14 CITY-ST-2P JC//(Z;?&J s ha LA 179
TITLE S (] OELETE 21TME 7 ‘@Change [J Addition
NAME REGISTER, ELAINE 22 NAME
smeeTaopress| 9565 SE 192ND CT 23 STREET ADDRESS
CITY-ST-2IP OCKHAWAHA FL . 2.4CHV-ST£P -
TME P ¥/ DELETE 3ATME Chenge [T Addition |
NAME _BISSONETTE, MIKE 32 NAME Rusgs wa LK fE R " Qave
streeTAoorRess| 9425 SE 190TH CT 33 sTReETApoRess | F2640 ’22' ’ 9'7 9 67
CITY-5T-2ZIP QCKLAWAHA FL 32179 34, CITY-5T-2P M ju fh4 FZ—? 4!
TLE T [ DELETE 41 TME [JChange [ Addition
NAME SEGARS, SHIRLEY 4 INAME
streeTanoress; 9336 SE 194 AVE 43 STREET ADDRESS
CITY-ST-2P OKLAWAHA FL 44CITY-ST-2P
TME D ™ DELETE s1TRE P FRED NosSTeK -ElChange ] Addition
NAME BIASHA, BERNIE 52 NAME . -
STREET ADDRESS 19145A'SE893'|'|'| ST 5.3 STREET ADDRESS '."7” { lgé / ?’5? ’T‘:’:&
oy sT-2IP OKLAWAHA FL 32179 54 CITY-ST-ZP M@b\) 8AA, FL.32 17
TME %ALKER FUSS AT DELETE BMTE B {2 4R L M " LLS dcChange [ Addition
NAME 3 6.2 NAME
streeTaporess| 9240 SE 197TH AVE sasmeeroovess | T4 © ‘(”,% Qut . g
oreorze | OKLAWAHA FL 32179 sorvsze | OAawads L3317

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 certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee emgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha lor on an attachgsant with an dress. with all other like empowered.

”~

RED 4/3q/q7 /35268 - 458

CR2E037 {11/98)

Daytime Prons #

FLORIDA DEPARTMENT OF STATE May 05, 1999 8 . 00 am g i_



