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2602 UNIFORM BUSINES

=
s

FILED

®y

T'DOCUMENT # N19949

1. Enlity Nama

S REPORT (UBR)

THE FOREST VILLAS HOMEOWNERS' ASSOCIATION, INC.

Secretary of

Principal Place of Business

Mailing Address

2180 WEST SR 434 2190 WEST SR 434
SUITE 5000 SUNE 000

LONGWOOD FL 327795044 LONGWOQD FL 327795044
us us

2. Principal Place o BUSINGss

3. Mailing Address

AR BEN

Sulte, Apt. #, otc.

Suita, Apl. #, eic.

DO NOTWRITE IN THIS SPACE

State

04-02-2002 90831 001 ****61.25
04-02-2002 90831 002 ***210.00

NN

May 12, 2002 8:00 am

B

Cily & State City & State * | 4 FEI Number Applied For
65-0027166 Not Applicable | .-
2 Country Zp Country ‘1 5. Cenlficate ol Status Desired [ gg:fq m“m“’&! »
B. Name and Address of Currant Registared Agemt 7. Name and Addreas of New Reglstered Agent i f
N ol _Bavbaren. Stilsom oo o
— e e [ Slhgal AU (7.0, BOR Mumtgyis Not Acpeptabled .y __ | .
HART, JAMES W JR. S ot Properts . Mahcaemend = [
C/0 SENTRY MANAGEMENT INC. > s - ! ro .,
2180 W. SR 434, STE. 5000 17595 S. Zamiam: Zral Ste /0@ | |
Ci . Zin Cod P H
LONGWOOD FL 32778 , - Myers FL | “%% ~1
8. The at:ova narmad entity submits thig statement purpase of changing its regislered offica or regislered' agent, or both, in the stale of Florida, '
SIGNATUBE ﬂh})f;hﬂ, d ‘ 2/'3/0 Ve i
_ D hares, typaci s pcitad rme of fegisterad agant and this ¥ appliatis. (NQTE: Registered Agent $ORSIUN requined whon ringumsing) = owte |
. 6. Election Campalgn Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. s;\ddws oomh:z? Departmenl of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO 6FF|CE‘RS AND DIRECTORS IN 10 - :;
TME PD R Detete e PP Ny [ crange  [B-Addition '55;
NAME LONEHGAN,MT Corne FD'P:+ ”‘r;’l‘-l c;’ ~ l
smeersooRcss | 613 FOREST VILLAS CIR e122 g
on-s1-2¢ | FT. MYERS FL 23908 A Myers  Fb. 33308 8
Tms SD Toan O Oelee VP ~ Bchange [0 Addition | |
wie | WEFFENBACH, JON werfbenbach Toan Lo
st sooress | gog4 FOREST VILLAS CIRCLE 0094 forest Villes Cir ey
o512 | FT. MYERS AL 33008 Y Myers FL 33508 SSSLIAR s
e VPD 0¥ Deleta 520 _1. amli Dcrenge I Addion |
—'_N“”LE.‘_“,—_‘::. HQ@EI|—ROBEI"—&'£ s i A Sopmgllf :_."_". i ‘: = - . o i
~Tiger oo | 6133 FOREST VILLAS CIR T “G13—Forcsd—Villes Cic e A s B
am-st-2¢__| FT. MYERS FL 33908 Ft- Myers FL 33308 ‘5
TITtE T I Detete TME T O Changs  [F-addtlon
NAME ALLGOOD, JIM e KeHT 7 hemas . . i
smessviess | 6114 FOREST VILLAS CIR swuniess | 02} Foresd Villas Cic =‘
cm-st-2¢ | FORT MYERS FL 33908 westw | F). Myers, Fi 33508
TLE D _ 01 etete TmE ’ [CJchange [ Addition
RAME WESTERMAN, TED HAME
STREET ADLRESS | 6983 FOREST VILLAS CIR STREET ADDAESS
o<t _| FORY YERS Fl 3108 otz
TNE O pelete TMLE [ Changs [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST-2P

indicated on
of the corparation or the receiver or trustee empowered

red.

12. 1 hergby cenig that the information suppliad with this filing does not qualify for the exemption stated in Sectlon 1 19‘07%3)(0. Florida Statutes, | further certify that the information
is repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

exllscule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like amy

changed, or on an attachment vi ress, 'mw
SIGNATURE: %& RE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wyt




