FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

THE
NC.

DOCUMENT # 770407

1. Corporation Name

LAKES OF SARASOTA HOMEQOWNERS' ASSOCIATION, |

SUITE 1Q2

Principal Place of Business

630 5. ORANGE AVE.
SARASOTA FL 34235

Mailing Address

630 5. ORANGE AVE.
SUITE 102
SARASQOTA FL 3423

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90102 037 ****61.25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2

i21) |26] 09/23/1983
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l e e 2 e oo oo | 502502687 - - o) ot Applicable
City & State City & State iti
fty ty 5. Certifcate of Status Desirad O $8.75 Adc!monal
2_3\ ;a Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 may Be
Il E;\ 29 [:m Trust Fund Contribution Added to Fees .

9. Name and Address of Current Registered Agent

CONDO KEEPERS
630 S. ORANGE AVE.
SUITE 102

SARASOTA,FL 34236

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]as\ Zip Code

agent. | am familiar with, and ac

patk Vi
SIGNATURE

FEAY]
AT

11. Pursuant to the pmvisioné of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiol

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo
cept the obligations of, Section 617.0503, Florida Statutes.
oy

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registerad

S-i{malure. typed or printad nama of registered agent and tithe if applicable. (NOTE: Reg Agant sig required when rei g, DATE
12 R . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T [ DELETE 11 TME v [EcChangse [ Addition
NAME SMITH, ELLEN 1.2 NAME
sTreeT ADDRESS| 4388 TRIALS DR 1.3 STREET ADDRESS
cmv-st-ze___ | SARASOTA FL 14 CITY-ST-2P
TITLE vD {7} DELETE 217TME T XlChange [ Addition
NAME MARTIN, ARTHUR 22NAME
street aporess| 4360 TRAILS DR. 23 STREET ADDRESS
crv-st-ze | SARASOTA FL - - ~ Qzacmrsrap - -
TME D [ DELETE 31 TIMLE [JChange [ Addition
NAME MASTERSON, JOAN 32NAME
STREETADDRESS| 4372 TRAILS DRIVE 33 STREETADORESS
crv-stze | SARASOTA FL 34, CITY-ST-2P
TME D [J DELETE 41TITLE O Change [ Addition
N WALTERS, BARBARA s 20
sTReeTanoRess| 4332 TRAILS DR 43 STREETADDRESS
CITY-ST-2IP SARASOTA FL 34232 4ACITY-ST-2IP . L .
TIMLE D [ DELETE 51TME '-,‘P"‘-"f ??_ﬁ@t_b CdChange  [A'Addition
NAVE HARDEN, MARY ANN s2NakE LA PETHE A
STREET ADORESS| 4367 TRAILS DR S3STREETADDRESS | (370 TA-Aq (e Prve
CITY-ST-21P SARASOTA FL 34&2 54 CITY-§T-2IP
TmE .|D B DELETE GATME e CiChange  [¥] Addition
e MCPHERSON, YVETTE eznue @ond Boeze!
sreeTaooress| 1233 COTTON WOOD TRAIL sasmReETAODRESs | V21T (2T ToSWE0D
crv-st.ze | SARASOTA FL 34232 64CITY-5T-2P SANADUTA, £,

14. | hereby certify that the information supplied with this ] iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiczted on this annual report or supplemental annu#i repgstfs 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 comaration or the receiver of trust§e empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, or on an pita e

SIGNATURE:

vith a_address, with all other like empowered.

0065527

WMRAMR AR,

t

_CR2EQ37_(14/38). .

|

L) 351 -49del

v/~ /a9 | (a4
o O

ime Phone #

|
{

I

i
!



