FILE NOW: FI

LING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am
ANNUAL REPORT Satay o S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 770407 (5)
THE LAKES OF SARASOTA HOMEOWNERS' ASSOCIATION, | :
v RO R R
Principal Place of Business Mailing Addrass
630 S. ORANGE AVE. 630 5. ORANGE AVE.
SUIE 102 SUITE "%2 ¢ ot
SARNSOTA FL 2% SARASOTA FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
m 2_61 _ 9'2502&7 Not Applicable
=l Suto. Api 4. e1c m Sute. ApL 1. ote 5. Certiicate of Status Desied ] siii:qm"”
City & State Cily & State 6. Elgction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added fo Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 [20] 30] Florida Statutes DOves [N
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
CONDO KEEPERS B2 Sireet Address (P.0, Box Number is Nol Aceprable)
630 S. ORANGE AVE. ‘
SUITE 102 83
SARASOTA FL 34238 | Gy FL &5 Zp Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-c-ff changing its registered
office or registered agent, or both, In the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

RE

SIGNATY Bignaturo typed of printed name of regictered agent and tite # apphcable. NOTE: Registerad Agent signatire requirad when Teinglating) DATE

12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12 g
e VP [ DELETE ATITLE PD B Change L] Addiion | g5
NAYE SMITH, ELLEN 1.2 NAME Smith, Ellen '§
sirer anoness | 4368 TRIALS DR 135MREETAODRESS |4 388 Trails Dr. o
£ry-§1- 21 SARASOTA FL 14e-S-% _ |Savagnta. FL i B
TE PD [T Detere 21 TLE vD i O Change — L] Addtion [©
NAME MARTIN, ARTHUR 22 NAME Martin, Arthur

sareraonrzss | 4360 TRAILS DR. 2ASTEETAOESS {42600 Trails DRive

LTV -51- 2P SARASOTA FL 24005 [Serpgntas. FL

e D [JoeEn I TE SD ' JKT Change LT Adction

NAME COTTON, ROBERT 32NAME Masterson, Joan

sraeet aporess | 1233 COTTONWOOD TRAIL BISREEMO0ESS (4372 Trails Drive

CITY 512 SARASOTA FL 34232 M-S |Saragota.,. FL

e ST 80 DELETE A1TinE T [X{ Change LT Addition

NAME SAWN, RICHARD 4.2 NAME

street aooness | 4343 TRAILS DR. 43 STREET ADDRESS

CITY-57- 7P SARASOTA FL 44CITY-5T-2P

e D {_J DELETE 51TTLE ] Change ] Addition
NANE ROBERTSON, CAROL 52 NAME

sireet anperss | 4382 TRAILS DR .3 STREET ADDRESS

CITY-51-7P SARASOTA FL 5.4 CITY-ST-21P

i D LJ DELETE 61TTILE L] Change  [_] Addition
HAME PLACK, EARL 5.2 NAME

servaponess | 4363 TRAILS DRIVE 6.3 STREET ADORESS

CAY- ST 2P SARASOTA FL §.4 CITY-ST- 2P .

14. 1 do hereby certify that tha 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 indicated on this anfjual raport or supplemental annual report 15 ffue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diraclor of thajcorporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1§ if changed( of on an attachment with an address. i.[ !
SIGNATURE: skt HOPE QUIRE D %gp }?7 aa -y
V' pat Bytims Phons §

.
mmﬁh£ AND TYPED Ol PRINTED NAME OF S1aRING OFFICER OR NAECTOR




