FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 740760 (4)

1. Corporation Name

FOREST LAKES UNIT 9 HOMEOWNERS ASSOCIATION,INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VR RAETR A

Principa! Place of Business Mailing Address
3602 RIVIERA DRIVE 3602 RIVIERA DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
3. Date Incorgora'led or Qualified 3a. Date of Lastgﬂ&%ort
1171511977 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El ;l 59—2268846 Not Applicable
Suit . #, otc. ite, L #, ete. 4
uite, ApL. #, et Suite, Apt. 4, e1c 5. Certificate of Status Desired O $8.75 Addiionat
EI E\ Fee Requirad
City & State Gity & State 6. Election Gampaign Financing $5.00 May Bo
351 E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This carparation has liability for intangible tax under s. 192.032,
m E ;ﬂ El Florida Statutes O wves JENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SPENCER' ROBERT 82| Strect Address (P.O. Box Number is Not Acceptable)
3602 RMERA DRIVE
SARASOTA FL 34232 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0603, Florida Statutes.

SIGNATURE . . e T e I
Signatune, typed or printed rarme of regrstered agent and tille if applicable {NOTE: Registerad Agent s gnature regaired wher reinstaling) CATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGE S 16 OF 1 IGERS AND DIRLGTONS IN 12

TILE PD CJDELETE 11 TIRE [JCharge [ Addiicn

NAME SPENCER, ROBERT 12 NAME

staeet aopeess | 3602 RMIERA DR 1.3 STREET ADDRESS

GITY-81-2P SARASOTA, FL 00000 34432 1.4 G -ST(ER AYyaiza

TITLE L [IOELETE 21 TLE Ochange  [& Addition

HAME PFLUG, JOAN 22 NAME

sreeet aooness | 3605 RIVIERA DRIVE 23 STREET ADDRESS

GITY- S1-20F SARASOTA FL 2 4GITY-51{F) 5 4332

TLE ' [CIDELETE 31TNLE [lChange [ Adaition

NAME CHRISTENSEN, GARY 32 NAME

stree aooeess | 3209 RIVIERA DRIVE 33 STREET ACRESS

CITY-§1-2P SARASOTA FL 34 onv-sT{7R) 3 Ya3a.

TILE 5D [ IDELETE 41TILE [ Change E Addition

HAME MININGER, ARLENE 4.2 NAME

steeer aponess | 3610 RIVIERA DRIVE 43 STREET ADDRESS

srvsioe | SARASOTAFL wione-s {F 34232

TITLE [L]OELETE 51TLE (OJchange [ Addition

NAME 5.2 HAME

STREET ADDRESS £.3 STREET ADDAESS

CITY-51-2P 54 CITY-51-2P

TITLE [JDELETE 61 TITE [Ichange  [] Addition

HAME £.2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

CTY-57-2P §.4 CITY -ST-21P

14. 1 do herchy certify that the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signalurg shalt have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the recelver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an atlachment with an address.

SIGNATURE: 4 /%4%1  TREASURER Jﬁj!ﬁé.._ ,IZZ/)EZM/__

SIGNATURE AND TYP! 'OF SIGNING OFFICER OR DIRECTOR i Prone &

CR2E037 (12/95)




