2002 UNIFORM BUSINESS REPORT-(UBR) FILED 5

DOCUMENT # N94000000792 May 13, 2002 8:00 am:
e Secretary of State

TII;%HOMES AT FOREST LAKE HOMEQOWNERS ASSOCIATION, 05-13-2002 90099 018 ****5] 25

Principal Place of Business

9000 W. SHERIDAN STREET SUITE 146
PEMBROKE PINES FL 33024

Mailing Address

12323 SW 55 STREET
SUITE 1002
COOPER CITY FL 33330

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
650468197 Not Appiicanie
Zi Count Zi Count iti
P ounltry P ountry 5. Certificate of Status Desired O ?i';fqﬁ’:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDMARK MANAGEMENT SERVICES INC Street Address (P.O. Box Number is Not Acceptabie)
12323 SW 55 STREET
SUNTE 1002 ‘ :
COOPER CITY FL 33330 cy FL | Z#coce

ing its registered office or registered agent, or both, in the state of Florida.

~ 4fiffo>-

(NOTE: Registerad Agenl signatura required when reinstating) % [J

8. The above named entity submits this statement for the purpose of ch

SIGNATURE

Slgnaturs, typed or printed name of regislarad'agem and tille if applicabla.

Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

CR2E037 (9/01)

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD [ oslete TILE [ Changs [ Addition
NAME HUGHES, DOROTHY NAME
STREET ADDRESS | 5957 SW 112 LN STREET ADDRESS
CITY-5T-2IP COOPER CITY FL 33330 CITY-S5T-ZIp
TIILE PD [ Delete TNLE [ Change [ Addition
NAME ROGERS, LiINDA NAME
STREET ADDRESS | 11227 SW 59 STREET STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP
T TD , [ Delete TITE [ Change [ Addition
MAME ARONSON, BOB NAME
STREET ADDRESS | 5817 SW 112TH LANE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-21P
TITLE [ petete TITLE ™) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ pelete TTLE [D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that My signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g addresspwith all otheg ke weared.

SIGNATURE:

Data Daytima Phone #




