2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N99000000782 Jul 10, 2001 8:00 am
1. Enty Name Secretary of State
FOREST RIDGE SHORES AT FOUNTAIN LAKES NEIGHBORHO u( 07-10-2001 90131 050 ****61 25
Principal Place of Business Mailing Address
22700 S. TAMIAMI TRAIL 22700 S. TAMIAMI TRAIL
ESTERO FL 33928 ESTERO FL 33928
s TS s o DA D
L 22201  FountanlakeRldl2220/ Fountain Lokes Blud ¥
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
St‘t_.‘l—l'e_ ‘
‘City & State City & State 4. FEI Number ‘ Applied For
Estere, F{ 32928 Egtero e L 364278641 Not Applicable |
2D, i e[ COUNYY 3 e o i Zipe e =TS Countryr o ST S T 2t e T T 88 75 additional
Lce PECEY:, lee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYU, MARILYN Street Address (P.O.on Number is Not Acceptable)
3 Lol e
ESTERO FL 33928 Surte. |
- City Zip Code
Esteco FL |33qa8
8. The abdve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ____¢ . 7/6_/0 z
Signature d or printed name of registered agent angdla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. g Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Ochange [ Addition
NAME ENGELSMA, DANIEL W NAME
staeer aooess | 523 S. 8TH ST. STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN 55404 CITY-ST-2IP
MLE D [ Delete TILE VD O chage [ Addition
NAME DAHLBERG, BURTON F HAME lodise. T?E'—I o
STREET-ADDRESS [=523-§~§TH-8T.- - T e T e — STREET ADDRESS || 2 a2 &1 - F'c-un-\o.‘n-—ko.\rfza Blod- ¥y - -
CITY-ST-2IP MINNEAPOLIS MN 55404 crv-st-F | E shere, FL 33928
TITLE §TD O Delete TITLE ) [ change ] Addition
NAME ENGELSMA, BRUCE W NAME :

sTreeT AbDess | 523 S. 8TH ST.

STREET ADDRESS

CImy-§1-21P MINNEAPOLIS MN 55404 CITY-ST-2IP

TIILE O pelete TITLE Ochange (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TILE [(1chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

e O pelete TNLE [ change [ Additicn
NAME : NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment,with an address, with all ather Ji
SIGNATURE: ,?«L%/,,;,, TIREAZODIIRED Jﬂ’gl S zow/  YIEF-STL4

CR2E037 (5/01)



