FILE NOW FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham F LE
ANNUAL REPORT Secretary of State SECRETAR
1996 DIVISION OF CORPORATIONS DIVISION RRPORATIONS

DOCUMENT # 770407 (5) ISHAY 10 PH L I6

. Corparation Name

'{IHE LAKES OF SARASOTA HOMEOWNERS' ASSOCIATION, 1

o \ )!IIIII!IIIIlIIl!IIII\I\IIIII!II)IIII|||!IIIIII\IHIII\II!HIIIIH|Ill

Principal Place of Business Mailing Address
630 5. ORANGE AVE. 630 5. ORANGE AVE.
SUITE 102 SUITE 102
SARASOTA F| SARASOTA FL 34236
S0 L 342% 3. Dale Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 {26 59-2502637 Not Applicatie
Suite, Apt. #, slc. Suite, Apl. #, efc. i
ulte, Apt. #, el ute. Apl. &, elc 5. Certificate of Status Desired O $6.75 Adcfmonat
22 ’m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 * 25 28] [30] Florida Statutes [J ves [ONo
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registered Agent
I 81| Name
[}
CONDOQ KEEPERS 82| Strest Address (P.O. Bax Number 1s Not Acceptable)
630 S. ORANGE AVE.
SUITE 102 83
SARASOTA FL 34236 84| City FL 7 Coda

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutss, the abave-named corporation submits this statement for the purpose of changing tts reg.stered office
or registered agent, or both, in the State of Flornida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. T am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i e e e _

Signature, typed o printed name of ssgsterad age: arc tide 1! appd st be NOTE: fcy 1 AT Sigral g 18U IFET WHen ranstaieg DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQO OFFIGENS AND DIREGTCRS (N 17
TME VP [CJDELETE L1TINE [JChange  ga-#tfition
KAME SMITH, ELLEN 12 NAME &m 9, Roagsr
seetaporess | 4388 TRIALS DR 13ISTREETADDRESS | LA & Q—omumnpm e
CITY-ST-2F SARASOTA FL L4 CITY-5T- 2P \S&MM“-
TILE PD [IDELETE 21TINLE [Jchange  [EFEddition
NAME MARTIN, ARTHUR 27 RAME Ubh‘rra KoL, WAtne
streetacoress | 43680 TRAILS DR. 23STREET ADDRESS | WD ¥ “TRAiLs Ba.
CITV-5T- 2P SARASOTA FL 24005120 | SHAsorn, Fe 3yl b
TLE ST [PRLETE ITTINE i OChange [ Addition
NAME HEATH-TUSS, NANCY 32 NAME
street anoress | 4383 TRAILS DR 33 STAEET ADDAESS
CITY-5T-2IF SARASOTA FL 34 OITY-S1-ZP
TITEE ST [C10ELETE A1 TITLE [change [ Addition
NAME SAWIN, RICHARD 42 NAME
smeevaooress | 4343 TRAILS DR. 43 STREET ADDAESS SO0O001 822309
CITY-ST-21P SARASOTA FL 140TY-5T- 2P -05/17/96--01004--007
TITLE D [CIOELETE S1TINE el | 25 O] sl |
NAME ROBERTSON, CAROL 52 NAME
streeTADoRess | 4382 TRAILS DR 53 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 58 CITY-51- 2P
TITLE D [JoeLETE 61TIHLE [change [ Addition
NAME PLACK, EARL €2 NaME
sreeTApoRESS | 4363 TRAILS DRIVE 63 STREET ADDRESS
CTy-5T-2IP SARASOTA FL . 64TITY-ST- 7P

14. 1 do heraby certify that the infarigati
certify that the information indic
aath; that | am an officer or dir
appears in Block 12 or Block 13

SIGNATURE:

oplied with this filing is voluntarity furnished and does not qualify for the exesmpton stated in Sectien 119.07(3)k), Florida Statutes. 1 further
1S annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
chrgoration or the receiver or trustée empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

\  shhy eyl v

D NAME OF SIGNING OFFICEF OR DIRECTOR | Daylime Prane ¥

SIGNATUR

CR2EQ37 (12/95)




