FILED

Jan 30, 2006 8:00 am
2006 NOT LORSRCRIGRAPORATION  “Xlcrctary of Statc

01-30-2006 90059 043 ****g] 25
DOCUMENT # 754584
1. Entity Name
FOREST LAKE CONDOMINIUM ASSOCIATION, INC.,
TEUUUJUg

Principal Place of Businass Mailing Address
107300.5.19 107300.5.19
STE 17 STE17
PORT RICHEY, FL 34668  US PORT RICHEY, FL. 34668  US
S S— IAEERR R ADARADAC AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (11/05)

City & State City & Stata 4. FEI Number Applied For

58-2307872 Not Applicable
Zip Country Zp Couniry §. Certificata of Status Desired 0 Eg'ggmﬁge‘ﬂ”‘ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agont
Name
QUALIFIED PROPERTY MANAGEMENT INC.
107300. 8. 19 Street Address (P.Q. Box Number is Not Acceptabte)
STE 17
PORT RICHEY, FL 34668
City FL | Zip Cede

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE -
Signatire. typedt of printed name of regatersd agent and Like d apphcable. (NOTE: Registersd Agent signature raquired when remianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 4, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - t-P> [ Delete TIILE PD B Change [ Addition
NAME FROY: EHARLES—— NAME Troy, Charles
STREET ADDRESS 1 F7ed 4 FORESTTRA K #9 = = = smeeraooness | 10730 U.S. 19, Ste. 17
CY-ST-UF - RORRIGHEY, £l 346588 — ~ CITY-ST-21P Port Rj_chey , FL
e ~rse L Detete L SD ) . [ Change ] Addkion
NAME — FEAEE -MARGARIE- NAME Class, Margarie
STREET ADDRESS T 774+ FOREGTTR#8 ==~ smeooeess | 10730 U.S, 19, Ste. 17
CTV-SEUP = L RGRI-RICHEY £l 34668 —— CITY-$1-2P Port Richey, FL .
TIRE -+ [ Detete TME TD, - Change [ Addition
NAME - PWRISHT BETTY ——— NAME Wright, Betty
STREET ADDRESS 176550 FOREGT-TRAK w4 — smeeraooress | 10730 U.S. 19, Ste. 17
GN-STIP | PORT-RIEHEY: Fio 34068 ——— o-si-zp | Port Richey, FL
TMLE -rB 3 pelete TiTE D 9 Change [T Acdition
NAME —H-ARSQN ~JAMES — NAME Larson, James
STREET ADDRESS 1= #5656 ROREET TRAM, #3 — = smeeraooress | 10730 U.S. 19, Ste. 17
OTV-ST-2P - RORT-RIGHEY Fi- 34668 ev-st-zp | Port Richey, L
T -t [ Delere e VD (R Change [ Acdition
NAME SAPIENZAJOSERH —— NAME ienza, Joseph
STREET ADDRESS 18036 SHADERL OW-OT#4+—— STREET ADDRESS 10 30 U.S. 19, Ste . 17
OT.ST2P FPORTRIGHEX FE—— oTy-S1-2p Port Richey, FL
TME O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P

12. | hereby certity that the information supplied with this illlng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signatura shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the recgiver or lrustee empogered 1o axecuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att 1 witp an address Mith all other like empowsred.
SIGNATURE: %ﬂjd-—( 7?3; %@M )= 2,? 6 1)7-86- G700
NAME OF SIGN!NG OFFICER OR DIREC Daytime Phone #




