2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # N03000009997

1. Entity Name
FOREST LAKES COMMUNITY OWNERS' ASSOCIATION,

INC.

04-16-2008 90031 009 ****70.00

Principal Place of Business
THE ASSCIATION OFFICE, INC.
56 SPIRES LANE, #17A

Mailing Address
P.0. BOX 1247

SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

2. Principal Place gf Business - No P.O. Box #

TowN CenteR (ODP

3. Mailing Address

R GG ANRIVEARE

Suite, Apt. #, elc,

Suile, Apl. #, alc.

01072008 Chg.NP CR2E037 (12/06)
ite._ Cll
City & Stata City & State 4. FE| Number Applied For
&‘NTA me EL 06-1716560 Not Applicable
in ountry Zip Country » . $8.75 Additional
é%q A Lr 5. Cenilicate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

HALL, STEVEN K

36468 EMERALD COAST PARKWAY
SUITE 2101

DESTIN, FL 32541

"Fim [rwA

T ow  CENTER™ (588

ante Qi

STA Kpsa DeacH

FL | 3959

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and ntle if spplicable

{NOTE: Registared Agent signature required wnen reinstanng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

TEE S Sheck payable T3 >

55.00 May Be o
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O elete TITLE {1 Change [ Aadition
NAME ROOCK!S, RICHARD J NAME

STREET ADDRESS | #7 TOWN CENTER LOOP #C-14 STREET ADDRESS

CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-ST-21P

TITLE VT O Delete TITLE O Change [ Aadition
NAME ANDREWS, ANGUS G JR. NAME

STREET ADDRESS | #7 TOWN CENTER LOOP #C-14 STREET ADDRESS

CITY-51-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-21P

1ME S O oelete TILE [J change [ Addition
NAME SMITH, WILLIAM NAME

STREET ADDRESS | #7 TOWN CENTER LOOP #C-14 STREET ADDRESS

CITy-ST-2IP SANTA ROSA BEACH, FL 32459 Ciyy-sT-21P

TIE 3 Delete TILE [OJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2iF ClY-51-21P - - - -

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21° CITY-ST-2IP

TILE [ Delete 1IMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the informalien
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered o execute this repart as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmecmm%udrewike empawerad.
<
SIGNATURE: __/

4 403

Dayurme Phone ¥

/IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
T

;-




