2006 NOT-FOR-PROFIT CO
ANNUAL REPOR

$PORATION

DOCUMENT # 760539

1. Enbty Name

FOREST LAKES GOLF & TENNIS CLUB, BUILDING NO. 2,

INC.

Princigal Place of Business

187 FOREST LAKES BLVD

Maiting Addrass
187 FOREST LAKES BLVD

FILED

Apr 12,2006 8:00 am

ecretary of State

04-12-2006 90073 005 ****61 .25

00>

NAPLES, FL 34105  US NAPLES, FL 34105  US
e R IS AMGE AT
Suite, Apt. #. efc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FE) Number Applied For
59-2176332 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certilicate of Status Desired

O

Fee Required

6, Name and Address of Current Registered Agont

7. Name and Address of New Registered Agant

GRACEY, ROBERT T.
187 FOREST LAKES BLVD.
NAPLES, FL 33942

Name

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 Florida. | am tamiliar with, and accept

ihe obligalions of registered agent.

SIGNATURE

Signature. lypac or printad nama of registered agenl and Lits i applicable.

(NOTE: Regisiered Agenl snature required when reinstatingl

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added (o Fees

Make check payable to
Florida Pepartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DVP 1 Detete FITLE LV Change [ Addition
HAME KAROPILLOS, WILLIAM NAME fARe PULOS, Witts A o

STREET ADDRESS | 499 FOREST LAKES BLVD, # 108 STREET ADDRESS

CITY-SE-2IF NAPLES, FL 34105 CITY-ST-2IP

TITLE ST O Delete TITLE [ change [ Andition
NAME GRACEY, ROBERT NAME

STREET ADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS

CITY-53-2F NAPLES, FL 34105 CITY-ST-2IP

TILE D O pelete TLE P Bl Change [ Addition
NAME DOLLAHERTY, JAMES NawE DoucHERPTY, TANET

SIREET ADBRESS | 409 FOREST LAKES BLVD, # 204 STREET ADORESS

CTY-S1- 28 NAPLES, FL 34105 CiTy-ST-21P

Tite D O etete TITLE 4 Change [ Addition
NAME COLLES, HARRY NAME CJL(LE{ //’?‘6/‘,}/

STREET ADDRESS | 499 FOREST LAKES BLVD, # 310 STREET ADDAESS

QITY-ST-2P NAPLES, FL 34105 ciry-§1-2F

TIILE pP O oetete TLE Ocrenge [ Addition
NAME LYNN, JAMES NAME

STREET ADDRESS | 499 FOREST LAKES BLVD STREET ADDRESS

CITY-ST-2IP MAPLES, FL 34105 CITY-Si-2F

TITLE O perete TmE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-S1-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this feport or supplemental report is rue ang accurale
of the corporation ar 1he raceiver or lrustee empowerad 10 execule |

qualify for the-axemptions’ coitained in'Chapter 119, Florida Statutes. | further certily that the information
and that my signature shall have the same fegal effecl as it made under path; that | am an officer or director

his report as required by

changed, or on an allachment with an address, with all other like empoweared.

(Add Ll

SIGNATURE:

Chapler 617, Florida Statutes:

and that my name appears in Block 10 or Block -1 if

279499 %6

SIGNATURE AND FYPED OR PR:WN&HE OF SIGHING OFFICER OR DIRECTOR

él//d/aé

Date Daytime Phone #

7




