2004 NOT-FOR: PROFIT OORPORATION FILED

ANNUAL RE‘PDRT (AR) - Jan 29, 2004 8:00 am

1. Entity Name
01-29-2004 90079 032 ****5] .25
FOREST LAKES UNIT 9 HOMEOWNERS
ASSOCIATION,INC.
Principal Place of Business Mailing Address
3411 RIVIERA DR 3411 RIVIERA DR oo
SARSOTA FL 34232 - . SARASOTA FL 34232
us ’ us
_ 3534 Riviera Or
Suite, Apt. #, etc. . Suite, Apt. #, etc. . MOORE CR2E037 (11/03)
City & State |ly & State 4. FEI Number Applied For
D raso o e 59-2268846 Not Applicable
i o :3)2'5/025 A couny S, Certificate of Status Desired [ Eg ;’fq:f:f'j“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

P ” T Name'5‘(ﬂ5ﬂh (.U . L_) a'}’)m: - -

gﬂ;glaémElﬁgl\/E StreDe)t ;Edgss‘&’.o%j N&Tl;;;isailol A e};i}abre)

SAROSOTA FL 34232

it ip Code
" Sarasota FL|$T532

8. The above namedjentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offregistered agent.
/3 S R00

SIGNATURE =¥

Signature. typed or primed narme of registered agent and itle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. Elgcticn Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTCORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD Cfeete TTLE FhH Ochange  [Srrddition
NAME ELLIS, STEPHEN HAME o My—rﬂo o) a N
StAEET Appress | 3312 RIVIERA DRIVE streer aooess 3508 A iviera Dr
gry-s-zp |SARASOTAFL 34232 OVSTP [ Sanep ~{_.(k C1 3daaa
TiiE T Ol e D [ Change [ Addition
NAME SMITH, DANIEL NAME 5 u SA4N I A HA
STREET aDDRESS | 3427 RIVIERA DR sTReETanRess (ASFY A TV erie
cmy-st-zp |SARASOTA FL 34232 st e Barrssto . Fb DHAD
TIME VFD O Delete TITLE ) {]Change [ Additicn
wape T |DUNBAR, JOHN T T e ST R NAMET T T T T e e e TR LT s e e —
sTReET appaess | 3411 RIVIERA DR STREET ADDRESS
cry-st-zp | SARASOTA FL 34232 CITY-ST-2P

o =
THLE [ Belete TITLE [ Change [ Acdition
NAE SCHNEIDER, KATHY NAME ‘b e An rm why LC w
emv-stzp  |SARASOTA FL 34232 CITY-ST-2P ﬁWa 50 ‘1‘7)\ ‘o 5 YD

5] .
TITLE I}‘ﬁ TITLE Change Addition
NAME MENZIE, MILDRED e NAME H ? st
STREET ADDRESS | 3920 R'VIER’: DRIVE STREET ADORESS
omv-si-zp [ SARASOTA FL 34232 CITY-ST-ZIP
TIME {1 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-S¥- 2P

12. | hereby certity 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 report or supplemental 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 directer
of the corporation or the recgiver or trustee empowered 10 ejecute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeft with an address, with all othgrJike empowered.
St/ 3,400, b 2( /0 G497 5048

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Phone #

SIGNATURE:




