2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # 745416

1. Entity Name

TERRACES OF FOREST LAKES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
6146 CLARK CENTER AVE
SARASOTA, FL 34238

Mailing Adgress

6146 CLARK CENTER AVE
SUITE A

SARASOTA, FL 34238

10060653

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. # ete.

Suite, Apt. #, atc.

ecretary of State

04-24-2006 90432 024 ****61.25

R A T

04182006 chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2113083 Not Applicable
i Zi Count, it
Zie Country ® oumiry 5. Cerificate of Status Desired 8! $8.75 Additionat
—_— e —— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MANAGEMENT CONCEPTS OF SARASCTA COUNTY INC
6146 CLARK CENTER AVE
SARASOTA, FL 34238

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblkgations of registered agent.

SIGNATURE

Signature, typed o DONLGS NaMe of ragistered agent and Lile if applicatle.

(NOTE: Registerec Apent signaturs required when ssinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iC

TITLE PD [ Delete TITLE ] Change  [J Addition
NAME BALDWIN, ROBERT NAME

STREET ADORESS | 2227 BENEVA TERRACE STREET ADDRESS

CITY-$T-2IP SARASOTA, FL CITY-ST-7IP

TITLE vD [ Delele TIStE [J Change [ Addition
NAME NOHEIMER, PHIL MAME

STREET ADDRESS | 2213 BENEVA TERRACE STREET ADDRESS

CITY-ST-2P SARASOTA, FL CITY-ST-2IP

TITLE sD 7] Detete TTLE [Jchange  [[J Addition
NAME PERNA, ALBERT NAME

STREET ADDRESS | 2317 BENEVA TERRACE STREET ADDRESS

Ciry-s1-2I SARASOTA, FL CITY-ST-ZiP

TITLE 0 &Deze:e TITLE ’Dm é.bu_ ) Change [ Addition
NAME BRADY, ROSALIE NAME 5 Q@_‘ <y RTe,RR.ﬁ Ce

STREET ADDRESS | 2215 BENEVA TERRACE STREEF ADDRESS Sﬁm s -1- g

-st-zP | SARASOTA, FL 34232 CITy-7-7P AR~ % &35

TITLE D R Detete TITLE MM—W . Kﬁhange [7] Addition
NAME OLSEN, MARY A 2211 BenevA le2PACe

STREET ADDRESS | 2343 BENEVA TERRACE streeTDDRess | SARASoY A w1

CITY-ST-2P SARASOTA, FL 34232 CITY-ST-ZIP 5‘} -2 ?\J__,_ 3‘& ‘5‘7

e T Delete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagehrent with an address, with all other like erqm\were .
SIGNATURE:7t L\mmﬁ au‘%QQ \ : \J&n@w

SIGNATURE AND TYPED OR PRINTED NAME OF EJGM\NG OFFiCER OR DIREGTOR

4-19-0¢ (44]) 9227608

Dale Daytime Phone #

h Dundzelle T, O-wen




