2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-10-2003 90207 038 ****51.25

DOCUMENT # N20958

1. Enttity Nama

PARK FOREST OWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Piace of Businass
325 INDIAN RIVER LANE. STE. 2

Mailing Address - )
325 INDIAN RIVER LANE. STE. 2

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address | ”""m m "”" ]I mll Ilm " m”ﬂ” Imm l"" mu ml
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.28 '0828 Applied For
o . e e e e e e = . Not Applicabie
Zip Country - - Zip Country - i " el S $8.75 additional
5. Cel:rtlficaxe of Status Desired a Foa Reguired
8._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
- TS TEEE S ST SR R S T T ' e <
BECKER & POLIAKOFF, P.A. = Chad M. McClenathen, Esq.
C/O LUSA WOLINER g:::::}. Persson, Davis, McClenathen &
m&l hFLM 345522:5 160 @ Ringling Boulevard
Ciy Sarasota FL 34236 Zip Code
B. The ahiove named entity submits this stalament for the purposa of changing its registered office of registerad Ggent, or botk, i 1He SIBIE of FIgHEL V'am familiar with, and accept
the obligations of reg ‘||||I-agen ' ’

3!3/0'5

TYPED OR PRINTED MAME OF SIONING OFFICER OR

SIGNATURE — i — : : : —
mew Wm. {MOTE: Registarec Agent signaltura rauired whan reinsizing)
. ¢ 9. Election Campaign Financing $5.00 May Bo’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?;s Florida Department af State

10. QFFICERS AND DIRECTORS . T‘l1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 o
e SD &) Delete THLE D : ScChange  [J Additon | &
NAME BOTTLES, JUDITH NAME John P, Hennessey g
Svees aookess | 253 PARK FOREST BLVD STeET anokess | 296 Park Forest Blvd. B
omv-st2e | ENGLEWOOD FL CITY-F-2P Englewood FL 34223 i
e VPD 7 Delete me O Change L] Addition g :
NAME WIND, ANDREW - NAME
STREETADDRESS | 413 BLUE SPRINGS CT - _ : STREET ADORESS. |+ = n i
oresier |ENGLEWOOD FL 34228, == = it - oot | e 0o s e -
me - (DT T - O Detere “Bome BEESa Olchange [ Addition
NAME JOHNSON, MICHAEL J NAME i
stheT aooRess | 573 INTERSTATE BLVD STREET ADDRESS !
crv-s-2p [ SARASOTA FL CIFY-ST- 2P
e D B0 Delee e D R cage Dagion |
NAME BROWER, RONNIE NAME Phillip G. Howell i
STazeT anoress | 409 BLUE SPRINGS COURT stheet aporess | 404 Blue Springs Court i
omv-si-ze | ENGLEWOOD FL 34223 oITy-§1- 2 Englewood FL 34223 i
e PFD ' 7 Detete nne ' O cramge [ Adaition
NAVE OBRIEN, ANNE NAME
STReEr A00Ress | 341 FALLINGWATERS LA STREET ADDRESS
CITY-ST-IiP ENGLEWOOD kL ] CITY-§T-2P
me D 3 Delete sz D O Change X aditon
NAME KRUM, DAVID E NAME Charles J. Sapiano
STREET AnoRess | 212 PARK FOREST BLVD staeer aporess | 512 Wekiva River Court .
ar-si-ze | ENGLEWOOD FL 34223 CITY-S¥-2P Englewood FL 34223
12. .1 hareby certify that the inforration supplied with this ﬂling does not qualify for the exemption stated In Section 119,07 3Xi). Florida Statules. | further certity that the information

indic:ated on 1his report or supplamental repart is true an accurale and thal my sigrature shall have the same lagal sflect as if made under oatry; that | am an officer or director

of the corporation of the receiver or trustee empowered lo execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an addrass, with alt other like empowered. } .

’ ] . .
L\ V72 et~ . . - -{. _ Y
SIGNATURE: __ 45N ETOR REQUIRED S, Qﬁﬂnru %&Sn‘ et 2/5/,3 H13-%1 7
SIGNATURE AND NRECTCR - Datg [} I Daytme Phono # i ?L




