NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # ﬂ/ﬂ7¢jﬁ

1. Entity Name i
;,4,//? Fores7 Mobi ke

Heomeowners HAssoc . Ind!

(UBR)
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Secretary of State
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the obligations of registered agent.

SIGNATURE WQ— Oﬂ)ﬁ—\-

8. The above named entity sulbmits this statement for the purpose of changing its registered office or regw‘sler’ed agent, or both, in the state of Florida. | am familiar with, and accept

_/\D\*E < f.l -a—v:\'—

S-2-0%

Signature, typed or printed name of reg\s(eregagent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" CR2E037B (12/02)

10. QFFICERS AND DIRECTORS
TmE Reda Camter T Presided
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et aoorss | V009 UDALKER. A0S
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I b -
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1 ,
TITLE . .
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STReET ADDRESS | 1O O © walliLer
oo | Molty fli B Ba07
1) -
TILE
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T
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i
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12. | hereby certify that the‘nformalion supplied with this filing does not quality for the exermption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 Staiutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .
SIGNATURE: M B3-4- sy




