2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 754584

FILED
Apr 12,2005 8:00 am
ecretary of State

1. Entity Name .
04-12-2005 90140 048 ****6]1 .25
FOREST LAKE CONDOMINIUM ASSOCIATION, INC,
Iiad .
Principal Place of Business Mailing Address
10730 L. 8. 19 10730 U. 5. 18
STE 17 STE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us ’
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2307872 Not Applicable
ap Country Zp County 5. Certificate of Status Desired O $8‘75 Addltional
: Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
MName
OUALEFIED PROPERTY MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptabile) =
10730 U. 8. 19
STE 17
PORT RICHEY FL 34668
City Zip Ceds

FL

the obligations of registered agent.

SIGNATURE

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

Slgnaluia, typed or privted name of ragrslared agenl and tile il applcatle

{NCTE Regwsterad Agent signalule requurad when rainstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

e

ADDITIONSICHANGEé TO 6FFI6ERS AND.DIﬁEédeS N 10

10. 11.
TILE RG- Delete T FU [DChangs 9 Addition
NAME BN ANNE - NAME Troy, Charles

’ »
STREET ADDRESS | 2660 FORGST TRkw -#5- sweeranoness | 7741 Forest Trail 49
ory-si-ze | PORT-RICHEYF+ CY-53- 2P Port Richey, FL
THLE G- Delete ITLE SD [ Change Addion
NAME MIERRY, CONNIE-— NAME Class, Margarie
STRELT ADORESS | S6B6 SHARBLOWG - streeTapoRess | 7741 Forest Trail 4
cny-st-zp | PORT-FHGHEY Fh-84668-~~ ay-st-2¢ Port Richey, FL
e T ] EE THLE o [ change [ Addition
HAME WRIGHT, BETTY N hame —_— - - -
STREET ADDRESS | 7650 FOREST TRAIL #1 STREET ADDRESS
CIY-SI-7Ip PORT RICHEY FL 34568 cry-s1-ap
TI1LE B- ™ Delete TITLE D [ change [ Addition
NANE MKoARLr WH LM —— NAME Larson, James
STREET ADDRESS | 3688 SHABBL QWG #5 streeranoiess | 7650 Forest Trail #2
cnv-sr-ip | PORT-FHGHEYFk—- CITY-S1- 27 Port Richey, fL
TITLE VD O Delete TIILE [ Change [ Addition
N SAPIENZA, JOSEPH -
sihce aporgss | 8636 SHADBLOW CT. #1 STREET ADDRESS
cnv-st.zp  |PORT RICHEY FL CITY-5T-2P
TILE [ Dpetete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-p oITY-ST1-2P

indicated on

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

A

12. | hereby certig 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
is report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NAME OF WGDFFICEH OR DIRECTOR

lifos”

Daytime Phone &



