2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19949

1. Entity Name

THE FOREST VILLAS HOMEQWNERS'

ASSOCIATION, INC.

Principal Place of Business

7181 COLLEGE PKWY

STE 42 STE 42
FORT MYERS FL 33907 FORT MYERS FL 33907-5641
us us

Mailing Address
7181 COLLEGE PKWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90031 018 ****6] .25

AR B IR B

DO NOT WRITE IN THIS SPACE

COLDIRON MANAGEMENT, INC.
7181 COLLEGE PKWY., #42

City & State City & State 4, FEI Number Applied For
65'%27166 Not Applicable
Zin T T S County— = |- - Zipe——= — . -Country _____ - iti
s v ® Y e Corticateof Staus Desied  [1 28:7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

FORT MYERS FL 33907

City

Zip Code

FL

SIGNATURE

8. The above named g

1

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2/ 2 [ oo

Slgnatura, typad ot ponled name of registered agent and tite if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Dalete TITLE B [} Change Bl Addition
NAME HAURI, JOHN NAME LoweRgan, dIaeT
STREET A0DRESS | 6199 FOREST VILLAS CIR syreeT anpeiss | 9013 Foreer Vitas G
orv-sT-2¢ | FT. MYERS FL 33908 om-st2k g pggpe , F 4 334 o
TITLE sD [T patete TITLE VP [] Change Addition
we | CORNELL JODY.ooo . = e Modmaey, TRobert S
staeer AoDREss | 6423 FORESTVILLASCR ~ ™ . ' STREET ADDRESS | G1D 3 ForesT Vitias Rl
omv-s-2P | FT. MYERS FL 33908 TiTY-ST- 2 Frdyeas, L 34908
TILE VPD [ Delete TITLE L ] Change Addition
NAME LONERGAN, ED NAME v or ﬂZ‘Ac"m U’?\wa {¢
staeeT anoress | §013 FOREST VILLAS CIR sweeT ovnss | 0023 Forest Villas G
onv-s1-2e | FT. MYERS FL 33908 av-stze | FTMyes  FC B39
TILE ™ O Delete TIMLE [ ¢hange (7 Addition
HAME ALLGOOD, JiM MAME
streeT ADORESS | 8114 FOREST VILLAS CIR STREET ADDRESS
omv-st-2f | FORT MYERS FL 33908 CITY-ST-ZIP
e D ' ™ pelete T0LE [ change [ Addition
NAME WASKOM, DON NAME
sTReeT ADDRESS | 5183 FOREST VILLAS CIR STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33508 CITY-ST-2IP
TILE O Gelete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-5T-2IP

1 12. | hereby certiiy 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 report or supplemantal report 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 tr empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

2

Wmer like empowered.
(1" o Ceer I 1T
G ,ﬁm@bﬁﬁtw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 Dpae Daytime Phone #




