FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

%3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

0)

DOCUMENT # N052%3

1. Corporation Name

OLD FOREST LAKES ASSOCIATION, INC.

A

Principal Place of Business

3311 W FOREST LAKE CIR.
SARASOTA FL 34202

Mailing Addrass

3311 W FOREST LAKE CIR.
SARASOTA FL 34232

us us
3. Dateolgjﬁrwniaéaéj 40:' Qualifiad 3a, Da&7bﬁaﬂ§l§gm
2. Principal Piace of Busingss 2a. Maliing Address 4. FE| r Applied For
21] 2] BY01 W. FORESF LK CR. 650004327 Not Applicable
lte, Apt. #, X Suite, Apt, #, elc, i it}
Sulle, Apt. . eto ule, Ap. #, eto 5. Certificate of Status Desired ] $8.75 addiional
E;l E'-l Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Bs
E‘ EE] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Floricia Statutes 0 vos Bpio
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
MITCHEU" DAVID M. 82| Street Address (P.C. Box Number is Not Accaptabla)
218 S. ORANGE AVENUE :
SARASOTA FL 33577 63
84| City 85) Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office
or registersd agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signbturs, Hyped or panted name of regissoned agonl and e if appicabln (NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS W 13
TILE U [ DELETE T1TME e D3Change  [] Acdilion
NAME WINDOM, HUGH 12 NAME

smeeraobress | 9017 PONY LN 14 STREET ADDRESS

GITY-51-2P EARASOTA FL 140ITy-5T-2P 5 - ®i
TIME DELETE 21 TITE Change ditian
NAME FREEMAN, JOHANNA g\ 22 NAME LAMN EE[ZT RON ﬁLD ‘

stweer aooness | 3313 W FOREST LAKE CIR. asstreer wooess | o> 1 PONY LANE

CITY- ST 2P 3ARA SOTA FL 2aomv-sie | SARASCTA =L 342‘51

T DELETE A1TTLE Change Addition
NAME AZAR, GUY < 32 NAME {PD\JF\E»H BIER. PANIEL . ™

smaeer aovmess | 9913 W FOREST LAKE CiR sasmeTapnRess |20 f2 B FOREST LAKE DENE

CITY-8T- 2iP SARASOTA FL 34, CITY-ST-21P SAMSC:‘ A F L 3(-( 25 2

i 10 [ IDELETE 41 TITLE [JChange 7 Adsition
NAME BERG, CAROL 4.2 NAME

smeer aoonrss | 9401 W FOREST LAKE CiR 43 STREET AUDRESS

CiTY-S1- 20 gAFlASOTA FL - 44CHY-ST-2F

T LETE 51 TIILE [JChange  [ad Aduition
NAME WILSON, PATTY 5.2 NANE g LCRINGON ; PATIIC K .

stneer aooness | 3215 PONY LANE SISTRETADORESS [ 55 6o {2, FORCST [ARE b

CITY-S7-21P SARASOTA FL scm-stzr | SARASHTI , Feo. BUTZD2

TME :gATHERMAN SCOTT DAOEETE 61TITLE D CIchange  BHAddition
NAME \ 6.2 NAME | ) 2L L

seer aooness | 9912 E FOREST LAKE DR 6.3 STREET ADCRESS *;QZTSM «%Nil&z; LAKE TPrNaEe

CIV-S1-2P SARASOTA FL saomy-se | SAEASOIA FL S4z3 2,

14, | do hereby carlify that the information supplied with 1his fiing is voluntarily fumished and doss not qualify for the exemption stated In Section 119.07{3)(k), Florida Statutes, | further

cerify that the informaticn indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or diractor of tha corporation or the reteiver or trusteg empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

appears In Block 12 or Block 13 If changed, or on an attachment with an address.

Sl o 366,550

SIGNATURE: "'Wiﬁﬁi%ﬁ%ﬁl&nmmmu: .

Date Daytima Pnone #

CR2E037 (12/95)




