SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION A DEPARTUENT O Apr 08,1999 8:00 am ::
ANNUAL REPORT Secretery of Stats ecretary of State F
1999 DIVISION OF CORPORATIONS 04-08-1999 90006 016 ****70.00 I
DOCUMENT # 726679
1. Corporation Name
LAKE SARASQOTA COMMUNITY ASSOCIATION, INC. i
Principal Place of Business Mailing Address
L. A IR MR
SUITE 159 SUITE 159
SARASOTA FL 34233 SARASOQTA FL 34233
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
-~ 5824 BEE RIDGE ROAD  [s] 5824 BEE RIDGE ROAD 06/12/1973
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
'2z) PMB #1597 "~ "~ lz7] - PMB-#159 59:2353864 . Not Applicabie
City & State City & State ] ‘ $8.75 Additional =
E‘ SARASOT A, FL ) El S ARASUTA, FL 5. Certifcate of Status Desired M e Requi:e% a =
Zip Country Zip Country 6. Elaction Campaign Financi $5.00 May & =
2] 34233 [2s] i20] 34233 f30] T;s:‘;rln: rgz:tﬁbutio: D Added to ;Zese _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %-
81 NEHARLES ANNIS =
DORION, PAT 82| Steet Address (P.O. Box Number is Not Acceptable) - =
6431 FRIENSHIP DR 4034 LANCASTER DRIVE =
Py T e T e Y e ] 83
SARASOTA FL 34241 i - =
) “¥ARASOTA FL | %agn

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
pRt-Or JOth, | at - Juch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agaa et
agent. | am fa{m‘fi v gction 617 0503, Florida Statutes.

ARLES ANNIS, PRESIDENT 07/12/99

SIGNATUR

afuher; tod) agap {NOTE: Reglisterad Agant signature requited when reinstating) GATE —
12. .. OFFICERS JD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & =+
me v W DELETE 11TME P/D Wchange [ Addition | 5.
NAME CALLENDER, MOLLY 12NAME CHARLES ANNIS B —-
sweeraporess| 6439 FRIENDSHIP DR wssmeeraporess| 4034 LANCASTER DRIVE vl
arv-stze__ | SARASOTA FL 34241 1A CTTY.ST-2P SARASOTA, FL_ 34241 &
TME T M DELETE 24TME v/D ¥ Change [ Aaition o=
NAME ORR, LAUREN 22 NAME RENE LONGPRE =
sweeraooress| 6325 JARVIS RD aasmesraooress | 4051 LANCASTER DRIVE =
crv.sr-ze | SARASOTA-FL aacmv-stze - - SARASOTA, FL .34241-- oo - .o .- -
TME S P DELETE 31 TLE S/D [XChange [ Addition -
NAME DAVIS, DUANE 3.2 NAME CHRISTINE DERMODY ="
smeeraooress| 4014 HONOLULU DR 33 STREET ADDRESS 1 CASTE VE —
CITY-5T-2P SARASOTA FL 34241 34.CITY-ST-2P gRRRSb‘?R, |§ [ 549&1 -
TTE P E DELETE 4ATME T/D (Crange [ Addition =
NAME DORION, PAT 4 2NAME MELISSA DOWNIE
smeeTacoress| 6431 FRIENDSHIP DR wemeeraoress | 4135 LANCASTER DRIVE
CITY-ST-2P SARASOTA FL 44 CITY-ST-2ZIP SARASOTA, FL 34241
TITLE D F DELETE 54 TILE D [RChenge [ Addiion -
NAME BECKER, KATHY S2NAME JOANNA KILMER -
sweeranoress| 4117 HONOLULU DR 5.3 STREET ADDRESS TMINS RIVE _
) SARASOTA FL 34241 54 CITY-ST-2P gRERSH?R, E E 55549 -
TITLE D ﬁ DELETE 6.1 TME ) [¥{Change  [[] Addition
NAME BRIEFMAN, NANCY 6.2 NAME WILLARD KILMER
sreeTaooress| 6770 MAUNA LOA BLVD S3STREETADDRESS | 4(339 WESTMINSTER DRIVE
CITY-ST.2P SARASOTA FL 34241 84 CITY-5T-2P SARASOTA, FL 34241 g

14. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repexq or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha pérgotatigh br the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if, har‘bed p : dddrgss, with all other like empowered.

o, .
SIGNATURE; FVBEATYRE REOCUIRED 07/12/99 Poff 29 2 2SRF

. , o o
SIGNATURE AND TYPED OR PRINTERZ IWAME OF GIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




