FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIOA DEPATTNENT OF STATe Apr 06 1998 8:00am
ANNUAL REPORT

1998 DIVISEC?I:C cr)echr’c,)c:PS(;.::ﬂows S C Cretary Q) f State

DOCUMENT # 754584 (1)

. Corporation Name

FOREST LAKE CONDOMINIUM ASSOCIATION, INC.

10 A0 Ol

Principa! Place of Business Mailing Addrass
10730 U.S. 19 SUITE 17 10720 U.S. 19 SUME 17 8. Dato Incorpotated or Qualified
PORT RICHEY FL 34668 PORT RICHEY FL 34668 {
4, FE{ Number Applied For
592307872 Not Applicable
2. Principal Place ol Business 2a. Mailing Address
palace of Busin afing Adcre 5. Certificate of Status Desired [ $8.75 adduions:
21 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apl. #, elc. 6. Election Campalgn Flnancing $5.00 may Bs
2 27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
|23 E] I:l Yes [:] No
Zip Country 2ip Cournry 8. This corporation owas or has paid the current year Intangible
24 25 ;] ;6] Personal Property Tax due June 30. Oves [ne
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Nama
QUALIFIED PROPERTY MANAGEMENT, INC. 02| Street Address (P.O. Box Number is Nol Acceplabia)
10730 U.S. 19 SUME 17 ,
PORT RICHEY FL 34668
84/ City FL |ss Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regislerad agam, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar wi , and accopt the obligations of, Section 617.0503, Florida Statutes.

AT
SIGNATURE Signatues, typed of printed nama of isgistersd agent and tiis if apphicable (NOTE: H_aglltmd Agent signature required when reinetating) DATE
2. OQFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e vD [ J OELETE IERAT: [JChangs LT Addition
NAME BENNETT, RAYMOND 1.2 HAME
smeeTaporess | 8550-8 SHADBLOW 1.3 STREET ADDRESS
oY -$T-29 PORT RICHEY FL 1.4 CITY-5T-2P
TIFLE [7;Y J DELETE 217LE SD T[] Change — ke Addition
NAME BLASS -MARGARET : 2.2 NAME Hill, Myra
smheeT sobkess | P40 FOREST-TR--- 2asteEr ooress 772528 Forest Tra11
CiTY-51-2I m‘mﬂ- 2. 4 CITY-51- 7P Pnrf—My
TITE 7Y JT DeiETE a1 T TD -7 [F Change  §z] Addition
HAME SARIENZA;-JOBEPH - 52 NaME Bennett, Lena

sTReeT aporess | - §686-4-SHADBLOW- -
CITY-5T-2P PORT-RIGHEY-F.- -

3ASTREETADDRESS |8550-6 Shadblow Ct.

oITY-51-28 PORT-RIGHEY-F- -

BACTY-SL-2P |Par-t Richesr, EL
41 TITLE 73 L Change [ addition

4.2 NAME
4.3 STREET ADDRESS
44 CITY-S1-21p

TTE 1] K DELETE
NAME STRUZ - ALICE- - -~
sreet aboress | FH5S5FOREST TR

51 TILE Ll Changs™ LI Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-$T- 2P

TMLE PD T oFLeTE
WAME HILL, KENNETH

sTReeT aDoRess | 77258 FOREST TR

CiTY-ST- 2P PORT RICHEY FL

TME [ beLene 6.1 TMLE : L Change LI Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
oy-51- 2P BACITY-5T-2IP

14. | hereby ceriify thal the Information sup{)hed with this filing does not qualify for the exemﬁhon slated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the Bame jegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusteo smpowered 10 execute this report as requiged by Chapter 617, Florida Statutes; and that my harme appears in
Block 12 or Block 13 H changed, or on an attachment with an addiess.

SIGNATURE: _ “if-nn ot PPQURE D

CR2E037 (10/97)




