i 2000 UNIFORM BUSINESS REPGRT (UBR)

5/15/00-90264-035-$61.25-361.25

DOCUMENT # N94000000792

1. Enlity Name

THE HOMES AT FOREST LAKE HOMEOWNERS ASSOCIATION,

| FILED
00 Jun 1S P 1: 30

Principal Place of Business Maifing Address

9000 W. SHERIDAN STREET SUITE 148
PEMBROKE PINES FL 33024

9000 W. SHERIDAN STREET SUNTE 146
PEMBROXE PINES FL 33024-8801

_SEGRETARY OF STATE
TALLﬁHA\SEE rLEIhFLf?«

3. Mailing Address

IAd23

2. Principal Place of Businass

sw sS sf.

IIIIIIIlIIIIII IR IIIII!IHIIIIHIII

Suite, Apt. #, etc.

uite, %# ;tco o 2

DO NOT WRITE IN THIS SPACE :.

City & State Clty & State 4. FEI Number, Appliad For
(o 2 O , £l 650468197 Not Applicable
Zip Country Z : * Gounlry i . $8.75 Additional
5. Certificat of Staus Dy d
3233 o Bﬂow A’£ ') ertificate us Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New noglmred Agent
- . . e Name _‘Slﬁ i€ '

LANDMARK MANAGEMENT SERVICES INC

~ 9000 SHERIDAN STREET SUITE 134
PEMBROKE PINES FL 33024-8801

Stree) Address P.O. Box Number is Not Accept

Sut'

/ DOAQ

“Lpper Gtg

FL

BL830

8, Tha abova namad entity submiis this statement for the purpose of changing is registered office o redﬂared agent, ar bothdin tha siate of Florida.

SIGNATURE % Q <d_. —

J{/zo/@o

rypodcr pmted nerne dh&a‘ﬂlua‘i’ "bnd Litla ¥ applicable

(NOTE: Reguttartd Agon] signalung required wihen enstasng)

FILE NOW:
FEE IS $61.25

-, .9 Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bs
Depariment of Stale

Added 10 Fees

10, _ OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme - [PD , Kne;ete T [J change (7 Addition

nave | WALKER, DAVID

STREET AOORPSS | SOB8 SW 112 OR STREET ADDRESS

Gre-st-a¢ | COOPER CITY FL 33330 B CirY-S1-2p

T VD 0 Delete Clcrage [ Addilion

NAME HUGHES, DOROTHY

STREET ADDRESS | 557 SW 112 LN m&'rmnﬂfss ‘

emv:st-ze .| COOPER.CITY FL 33330 . _ Cy-s1-21P .

me 1 o L2 Delete TILE Peesio = & / 7 @Athange [ Addiion

NAE ROGERS, UNDA D Lradh éo;aes R

swartioness | 11227 SW 9 STREET -~ 112271 SWISY éTK 272 333
o - L SOOPER CiTY Fi-85355 =i LMY ET- 2P e ~ A e w323

me Be A So N 'P'C]Chanue Ragoiion

::::EHDDRESS STREET ADDRESS 5911 Sw iz

CITY-ST- 2P CITY-ST- 2P CODP!’Q C ¢ ‘)11 FC D.D?: 230

TTLE ‘ O change [ Addition

NAME

STREET ADDRESS smmnooness

CITY-ST- 2P CITY-ST-21P

TnE [ Delete O Change [ Addition

NAME

STAEET ADDRESS STREET ADDRESS

Ciry-s1-2P CITY-ST-2P

12. ) harshy certify thal the information supplied with this liling does not qualily for the exemptlon siated in Section 119.07{3)( |) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer of direclor

of the corporalion of the 1eCaiyar of rustes ampows
changed, of on an altach\%vrth anaddrass, wi
Lol LA | A7 e
SIGNATURE:, Lo 20 X

2u0/ N %66 4/25’/0”

cute this report @s tequired by Chapter 617, Florida Statutes: and that my name appears in Block 10ar if

-

SIGNATURE Mprm OR PRINTED

OF SIGNINB OFFCER OR DIRECTOR

CR2E037 (9/99)




