£200§"NOT-FOR-§ROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N94000000792 ecretary of State
1. Entity Name 04-28-2003 91338 013 ****6] 25
THE HOMES AT FOREST LAKE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
9000 W. SHERIDAN STREET SUITE 146 12323 SW 55 STREET tiUSJUVO
PEMBROKE PINES FL 33024 SUITE t002
] COOPER CITY Ft 33330
S R 0000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65.0463197 Apptied For
Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ |~ T 7 2 Name and ‘Addiess of New Registered’Agent™
Name
LANDMARK MANAGEMENT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
12323 SW 55 STREET
SUITE 1002
CQOPER CITY FL 33330 City FL 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theyobligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if apolicable, (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election CamDa:gn ElnanClng 0 $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to.Fees Florida Department of State
- 10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND [MRECTCRS IN 10
TITLE VD O petete TITLE [ change [ Addition
NAME HUGHES, DOROTHY NAME
STREET ADDRESS | BOST SW 112 (N STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33330 CITY-§7-21P
LI PD [ Detete TE [ Change [ Addition
NAME ROGERS, LINDA NAME
sTReer aopress | 11227 SW 59 STREET ) ) _ STREET ADDRESS .
erv-st-2¢ - [COOPERCITY' FL'33330 - e A i i R - —
TILE [ 3 oelste TITLE [dchange (T Addition
NAME ARONSON, BOB NAME
STREET ADDRESS | 5917 SW 112TH LANE STREET ADDRESS
CHY-ST-ZIP COOPER CITY FL 33330 CITY-ST-2IP
TMLE [ Defete e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-$T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME ’ o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recgiver or trusiee empowered to execute 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 attachmégt with ap addre h all other like eppowered.

SIGNATURE:

|

CR2E037 (10/02)

i




