lLiNG FEE |é $“6.1..25. - FILED.

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT sarcrs . Hortham, Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # NO5273 (0)

1. Carporation Nama

OLD FOREST LAKES ASSOCIATION, INC.

RN AN A

Principal Place of Business Mailing Address
3311 W FOREST LAKE CIR. 3401 W ﬁﬁ' LAKE CIR 3. Date Incorporated or Qualifiect
SARASOTA FL 34232 SARASOTAFL 34232
U 0% 09/21/1984
4. FE{ Number Applied For
) 650094327 3| Not Applicable
2. Principal Plage of Business 2a. Mailng Address__ $3 75 "
: 5. Certificate of Status Desired [ =F 2 Additlonat
[21] 28] 340 W. Forest Lﬂk&(‘j {‘C.IL, - __Feo Reguired _
Suite, Apt. #, elc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E‘ a Trust Fund Centributlon Added to Feas
City & State City & State 7. Is this nonpreiit carporation a homeowners association?
EI 28] BMyes [
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ El ;;l E‘ Personal Property Taxdus June30, [TYes [ Na
9. Name and Address of Current Registered Agent 10. Naine and Address of New Registered Agent
81} Name
M"GHEU-. DAVID M. 82! Street Address (P.O. Box hdr;uber is Not Acceptable)
219 S. ORANGE AVENUE
SARASOTA FL 3358 3423 ¢, &
84 City T “Tes] Zip Code
FL |*|353%%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registereg aﬁaam. or both, in the State of Florida, Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
iliar with, and accept the abligations of, Section 617.0503, Flarida -

agent. [ am i da Statutps.
SIGNATURE @au;q YW, VWi 2009 Virf M, Mitchell l!"z.-b, 48

SigHature, typad or printed name of regisisred ugent and title if applicabis, (NGTE: Ragisterad Agent signature raguired when reinstating} X DATE | i _
2. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TmE 2] [T pELETE 1.1 TIILE D JA change T Addition
NAME WINDOM, HUGH 1.2 NAME
STREET ADDRESS | 3017 PONY LN 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 1.4 CITY- ST-ZP B
TLE D [F DELETE 2.1 TITLE [T Change [T Addition
NAME LAMBERT, RONALD 2.2 NAME
smreeTaporess | 3001 PONY LANE 2.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 2.4 CIVY-ST-21P
THTLE D [T DELETE 31 TMLE ¥ . X[ Change ] Addition
HAME WARMBIER, DARIEL 32 NAME
srreeT avoness | 2912 E FOREST DR 3.3 STREET ADDRESS
CITY-S7- 219 SARASOTA FL 34, GITY-ST-2P .
TLE T [ cELETE 41TME [ Tchange ] Aocition
NAME WILSON, PATRICIA T 4. 2NAME
staeer apoRess | 3215 PONY LANE 4,3 STREET ADDRESS
CHTY - ST-ZP SARASOTA FL 44 CITY-ST-2IP _ )
TILE D T DECETE 51 TIMLE [Tchangs LT Addition
NAME DICKINSON, PATRICK 52 NAME
streer aofess | 3556 E FOREST LAKE DR 5,3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 5,4 GITY-ST-7P S
TMLE D [ I DELETE 6.1 TITLE [Tcnange 3 Addition
NAME HUDSON, CHARLES 5.2 NAME
smeet anoress | 3260 E FOREST LAKE DR .3 STREET ADDRESS
CITY-ST-2P SARASOTA FL HiAGITY-ST-ZIP

14. | hareby ceni{?{ that the 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 annual report or supplemsntal annual repert is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 ar Elock 13 if changed, or attachment with an addres! )
SIGNATURE: ___ WLL 4--' Ak ~ Etricrad, Whilesn 1[11 9 (1) arasial

CR2E037 (10/97)




