2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
3 L §
DOCUMENT # N19949 May 07,2001 8:00 am
1. Entiy Narmo Secretary of State

THE FOREST VILLAS HOMEOWNERS' ASSOCIATION, INC. 05072001 90050 011 ****61 25
Principal Place of Business Mailing Address
7181 COLLEGE PKWY 7161 COLLEGE PKWY
STE 42 STE 42
FORT MYERS FL 33907 FORT MYERS FL 33907 ]
us us
i o TR TR
6371-2 Arc Way PO Box 61358
_Suile' Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ft Myers, FL Ft Myers, FL 65-0027166 Not Applicabie

Zip Country Zip Country ” , $8.75 Additional
33912 USA 33906 USA 5, Certificate of Status Desired O Fee Required

- 6-'Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =~ ——- - - ==

Name
David J Workman
RODD. VAIL Street Addrﬁiss (FijO. Box Numb(i:?rTi_? Not ::.Egeptable) ¢
g O PMaragorn O Y Jamen

COLDIRON MANAGEMENT, INC. 6371 A oy perty Mana

7181 COLLEGE PKWY., #42 , _
City te ip Code
FORT MYERS FL 33907 Pt Myers FL 339192
8. The above named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the state of Florida.
e TING VO i e
Slgnalure, typed or printed nama of registerad agent and title i appl {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . QFF{CERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD O Delete TILE O change [ Addition | S
NAME LONERGAN, BIRGIT NAME S
streeraporess | 6013 FOREST VILLAS CIR STREET ADDRESS 5
CiTY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP ‘E‘,’J
ThLE SD XJ veete TRLE S/D Ol change X Addttion | &
NAME CORNELL, JODY NAME Weiffenbach, Joan
seeT a0oAEss | 6123 FOREST VILLAS CIR streeT aooress (6094 Forest Villas Circle
- GTY-ST-2P .| FT- MYERS FL 33908 - - fov-st-2r |FPt Myers, FL- 33908
TME VPD O] Delete TLE [ Change [} Addition
HAME MCKEENEY, ROBERT HAME
streeT Aooress | 6133 FOREST VILLAS CIR STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33908 CITY-ST-2IP
ME 10 1 Delete TIME {7 Change [ Addition
HAME ALLGOQD, JIM HAME
sTreeTa0ckess | 6114 FOREST VILLAS CIR STREET ADORESS
CHTY-5T-2P FORT MYERS FL 33908 CITY-S1- 7P
TLE D 3 Delete TLE D [ change T Addition
NAME WASKOM, DON NAME Westerman, Ted
streeT aDoRess | G183 FOREST VILLAS CIR streer aporess (6183 Forest Villas Circle
ciry-st-2p FORT MYERS FL 33808 orv-st-2p [t Myers, FL 33908
TILE D X Delets JNLE [ Change [ Addition
NAME KLOTZBACH, WIN NAME
sTReeT ADORESS | B023 FOREST VILLAS CIR STREET ADDRESS
omv-st-2¢ | FQRT MYERS FL 33908 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is jrie and apClrate 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 empgfug gxegute 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 atlachma ith an address, e empowered.

SIGNATURE: D ‘// ,%/ o/ 6’/%/ &/ -00+/
D OA PRINTI -f AME OF SIGNING FFICEFI OR DIRECTOR I Date Daytme Phora #




