FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740760

1. Corporation Name

FOREST LAKES UNIT 9 HOMEOWNERS ASSOCIATION,INC.

Principal Place of Business

sr-canon 3055 RIVIERA DR~ oy e

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90192 045 ****61.25

W

28]

SARSOTA FL 34232 SARASOTA FiL 34232
us v us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

11/15/1977.

4

[2s] 20]

[s0]

ral
Suite, Apt. #, sfc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2268846 Not Applicable
City & State City & State iti :
y iy 5. Cerlifcate of Status Desired [ 53,;75 Add.'"‘;"a'
El ;ﬂ oe Require:
_I Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may B
2

Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agant

10.

. Name and Address of New Registered Agent

o1 Neme Tame eisen héimnér Trawaunn

DUN HN B2| Street Address (P.O, Boﬁjimbe.r_ is Not Acgeptable)
3411 Rl DR 203 iV iréra a
SAROSOTAFL 34232 &
BICY SayesSotn FL |85-£§_°d3‘9L

—11- Pursuant to the'provisions of Sections 617.0502 and 617:1508, Fionda Statutes, the above-named corporation submits this siaterment for tha. purpess of changingie r ==
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered ™
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S|GNATURE1M€ MUddndamer Trgaswngl X

shanninm its raniotarad
ongmgas.regeier

Signature, yped or printed hama of registared dgent and title if applicable.

(NOTE: Reghstered Agent signature feguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE DELETE . P Change [ Addition

we e, byl > e T E.-Robeds

sTreeT anoress| 3317 RI DRIVE 13 STREETADDRESS | o o 2% % Tl:L 3 4232

CITY-$T-2P SARAS@TA FL 34232 14 CITY-51. 2P Sav 450

me i) X DELETE 217ME AP . JKichange ™[R Additon

we | GUMINS ) awe [ Jene MEsLhainee

sTReET ADoRESS| 3525 DRIVE 23 sRestADORESS | D © 24 2..{.\/ '9‘;‘;_“ L3

crv-stze | SARASOTA BL 34232 riomvsrze L DOAYAS OTE X

e VP [JDELETE 31TME ~ (changs [ Addition

NAME DUNBAR, JOHN 3.2 NAME

streeT anoress| 3411 RIVIERA DR 3.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34, CITY-ST-ZP

e SD 7 \éﬁ b? [J DELETE 417MLE D ﬂ Change  (ifAefion |

NAME DUNBAR, SALLY 4 2NAVE poRR é A E-a . N

sTreeT Aboress| 3411 RIVIERA DR "A/U'é 4.3 STREET ADDRESS

cov-st2e | SARASOTA FL 34232 - woverze | Sowtst R332 -

TME DELETE 51TME []Change Additi

ezt aooress| 3131 RIVIERA DRIVE sasmemsonness| 3320 B 3 .DJ.‘;J- )

CITY-5T-2iP SARASOTA FL 34232 54 CITY-ST-ZIP 5”"’“‘”’ L #4232 - ——= -

TITLE D i P oELETE 61TME Nty [Change  [X] Addition

v ROBERTS\FODD 2NN Fudy Wod, e BY

sTReeT AnDREsS| 3428 R DRIVE s3smeeTanoress | D LT RN

orv-st-ze | SARASOTA FL 34232 B4 QITY-ST-ZP Sk soh FL 34i32

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on an attachment with an adgress,

SIGNATURE:

SIGNATURS

B

SIGNATURE AND TYPED OR PRINTED NAME-E SIGNING OFFICER OR DIRECTOR

0 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

W(g,gj’) 2-4 99 Gyl-fa7.22)2

Oate Daytima Phone #



