2001 UNIFORM Busmass REPORT (UBR) FILED

b1
o
DOCUMENT # 709182 May 14, 2001 8:00 am &
1 Emytane o Secretary of State
FOREST HILLS CIVIC ASSOCIATION, INCORPORATED 05-14-2001 90101 012 ****61.25
Principal Place of Business Mailing Address
1749 HARPON DRIVE P.0. BOX 3262
HOLIDAY FL 34690 HOLIDAY FL 34690
us us .
S s NG ERERGORR v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |, City & State 4. FEI Number Applied For
59-1774557 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
R, . - . A P o _ i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTS, ERNEST C "l Street Address (P.O. Box Numbser is Not Acceptable)
3837 HOLIDAY LAKE DR
HOLIDAY FL 34691 & £ 7o
. I L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boll, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title it apphicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QOFFICERS AND DWRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE VP TR Detete TILE VP B Change [ Addiion | S
NAME HOLLAND, BETTY NAME HOGEAA), CEDRE E =
TREET ADDRESS |4 ) € 4. Lc,bﬁ"bb_éi e DR g
streeT aboRess | 5611 BAROQUE DR § ESS 5
ar-st-2¢ | HOLIDAY FL 34690 csie | BoeidAey Bt 344659 g
i T B Delele T P / 1 change B8 Addilon | &K
NAME HOGAN, GEORGE NAME suslyw VIHER
STREET ADDAESS | 1104 LODESTAR DR STREET ADDRESS | }) 2§~ FERAINIO0OD br o )
-{Taivstze T THOLUDAY FL - CITY- $T-2IF Hot DAy o 3UL907 - T
TME S M) Dlete TITLE s { - Ol Change [ Addilion
amEe TASIN, JOHN NAME LOVISE M W & KE
stheeT aooeess | 5021 CARDIF DR szt aokess | 531>, IBAROPUE D
orv-st-2° | HOLIDAY FL 34690 ovstw | Hobwoy FL 346492
TITLE p [ Delete IMLE T ! _ (1 Change  [5 Addition
NAME BETTS, I EC NANE B&TTS, Il EAVEST A
STREET ADDRESS | 3837 HOLIDAY LAKE DR , STREETADDRESS | 3§ B 7 //DAI bﬂ"7 LAxe Dr
orv-sr-2¢ | HOLIDAY FL 34690 avst i | Hplabrfiey FL 34 69]
TIILE D 1 Delete TITLE D r_ [Ichange [ Additicn
NAME BRANDT, WILLIAM NAVEE TASIA), SO
stResT ADDRESS | 5317 TAMMY LN smrraonss | S 2) CARDIFE Br
CITY-87-2P HOLIDAY FL 34690 CITY-5T-2P NHotibny FL 33690
TITLE D [ Delete TITLE D ! O Change  [5& Addiion
NAvE CROSBY, JUDITH NAVE CARROL , RUsS
stheeT aDoRess | 5253 MOSAIC DR sreeTaveess | 130§~ BRIG#TwE L Dr
crv-s7-2P | HOLIDAY FL 34690 ovsize | NolidbAy o 394690
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11047 3Xi), 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 tegal effect 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 if
changed, or on an attachment with an address, with all other like empowered.
- .
€40 N iafi /4 -
SIGNATURE: ZML'P e RED 9/28’/0/ 727 ~724/-§23G
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phore #




