2006 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Jul 27, 2006 8:00 am

DOCUBMENT # No5131 -
DLl Secretary of State
’ _ _ of¢ 3¢ of¢ 2f¢ 25

FOREST LAKE PROFESSIONAL CENTRE CONDOMINIUM 07-27-2006 50016 032 727761
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 FOREST LAKE BLVD. 200 FOREST LAKE BLVD.
SUITE ONE SUITE ONE
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. &, elc. 2nd MOORE CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

59-2704333 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Name
ONDIK, CECILY

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

200 FOREST LAKE BLVD
DAYTONA BCH. FL 32119

City F L Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonida. | am familiar with, and accept the
cbligations of registered agent.

SIGNATURE
Slgnature, typed or prrtec name of regsiersd agent ant itk I apolicable. {NOTE: Pegistered Agent signaiure required when roinstalingy ° DATE
8. Election Campaign Financing $5.00 May Be : Make CheckPayabiet6 -
Trust Fund Cantribution. (] Added to Fees Florida: Department of State
. QFFICERS AND DIREGTORS 1. ADDITICNS /GHANGES TO OFF ICERS AND DIRECTORS IN 10
MLE TDS W™ Dolate e il D5 Bthange [ Adhion
HAVE ONDIK, CECILY NAME STHRICKHOLSER., 4 Hopoa- Q.
stageT aouress | 200 FOREST LAKE BLVD. SHETADRESS | 9 5y R BT LAAE BLIO
arv-stze | DAYTONA BEACH FL CiTY-ST- 29 DA BERCH, o 31
TLE VD M Cetete TILE V b e " hange [ ] Addition
e ONDIK, JOKN w52 CUHDISER, CHARLES 4
sTRecT appress | 200 FOREST LAKE BLVD. STREET ADDRESS 200 Mr AAWE BLO.
Ty -51-7IF DAYTONA BEACH FL OTY-S1- 2P ATV ey 3&’?’041’— FL} 5&/1 G
L PD [ oelete TILE : [3cnange [ Adcmon
NAME PORTER, JERRY NAME
STREET ADDRESS | 200 FOREST LAKE BLVD STREET ADDRESS
CITY-§T-2P DAYTONA BEACH FL CITY - ST- 7P
HILE [ telete TILE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
e ‘ ' OTY-ST- 2P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7
TITLE [ oetete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or direcior
- of the corporation or tha receiv, execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bfock 11 if

' ' T-240 38756 1000

AND TYPED OR PRIRTED NAKME OF SICMING BEFIFER AR RIRECTOR B P -~




