FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 OO am

CORPORATION Sandra 8, Mertham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT #  NO5521 @
OTTER LAKES HOMEOWNERS ASSOCIATION, INC.

KA

Principal Place of Businoss Mailing Address
PO BOX 10442 PO BOX 10442
SARASOTA FL 34278 SARASOTA FL 342780842
3. Date Incorporated or Qualified | 3a. Datg of Last Report
10/08/ 0771071988
2. Principal Place of Business 2a. Mailing Address 4. FEI ber -+ ' . Applied For
[21] #2510 - /B aye W 5'2 35562 5 Not Applicable
Suite, Apt #. ele. Suite, Apt. #, elc- - 8.75 Additional
22] ;;] 5. Certificale of Status Deslred a Fes Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 mey Be
?3] EIB(‘CJ,A,Q\‘\}O p f L. Trust Fund Contribution ] Added to Fees
Zip Country Zip 7 Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 28] ] 2420 mMonotee. Florida Stalutes Clves o
L 9. Name and Address of Current Registerad Agent 10. Nems and Address of New Registered Agent
81| Name
SILYERN, MARVIN 82 Street Address (P.0O. Box Number is Not Acceptable)
48 GREYWOOD LANE
OTA FL 34235 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered
office or registered agent, or both, in thaState of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am ﬁr%mzi acce, bligattons of, Jection 6170503, Floride Statutes,
SIGNATURE é—’”&_ A L ) TG
Signarure typdo or printed Mime of registerad agent and Gtk if appleakle {NOTE: Ragimerad Agenl sipnaiure requlred wher relnstaling) DATE
12 OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E ] [T oren LITILE “’ D [FThenge L] Addition &
NAMIE SILVERN, MARVIN 12 NAME s ivers Midhael P
seeraporess | 4872 GTREYWOOD LANE 1asmeraponess | ) LT ATHA vETR §
oiTy-S1- 2P SARASOTA FL 34235 14 CTY-ST-2P Sarngote 24226 B
T T [} DELETE 21mLE S.D T B Changs [ Adamion |©O
NN SILVERS, MICHAEL 22 NAME Beqled  Anlbonyy ! e
smmeetaonsess | 1657 ALTA VISTA 23STEETADORESS | 1) S e (et ©r
2; orrvs
£y St-2P SARASOTA FL 34238 24CITY-$T- 20 cneleston  F(A 34202
T [ T DELETE 3TTME T. D . il EFthange ] Addition
hawt BABYKIN, GREG 32 NAME Lroood /C’«Fl.f 18 Zaphes _Z .
sreeraconess | 2233 6TH AVENUE S.W. assmect potess | D gp0 /ST AV ks ?
CIY-5T-2¢ LARGO FL 34640 MOMV-SU0 | o olper o - L S YLl0
TILE VP LT oerene A1 TLE " ' [ Change L) Addition
NAME CASON, RUSS 4 2NAME ' '
steeet aponzss | 135TH STREET WEST 43 STREET ADDRESS
CITY-5T- 2 BRADENTON FL 34202 LACHTY-5T-2P
TILE [J DELETE BAMIE 7 Change ™ L] Addition
NAME 5.2 KAME
STREFT ADDRESS 53 STREET ADDRESS
CITY - 8Y- 2P 6.4 CITY-57- 2P '
e [ DeLETE 6.1 TITLE ‘ [T Change ] Addition
HAME 5.2 NAME '
STREE} ADDRESS 6.3 STREET ADURESS
CiTY-ST-26 G4 CITY-S1-2P

14, | do hercby centify that the information supplied with this filing does not ﬂualify for the exemption staled in Saction 119,07(3)(i), Florida Statules, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as If made under cath; that

ration of the receiver or trustee smpowered to execyte this report as required by Chapter 617, Florida Stalutes; and thal my name

anged, or on an altachment wi ddress.

Lt ED LTI

OFFICER O DIRECTOR > Date Daytme Pronc 8 QOB4213

| am an offer or direclor of the cor
appears in Block 12 or Blog]

SIGNATURE: _




