2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709182

1. Entity Name

FOREST HILLS CIVIC ASSOCIATION, INCORPORATED

FILED |
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90126 046 ****61 .25

Principal Place of Business Mailing Address
1749 HARPON DRIVE P.0. BOX 3262 - - .
HOLIDAY FL 34690 HOLIDAY FL €90 429 (V9
us us
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
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e < ¥ o g S .. |1, E e s e ST e - -
BETTS, ERNEST C lI Street Address (P.O. Box Number is Not Acceptable)
3837 HOLIDAY LAKE DR
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
\,:-; Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registarad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE ey [ change [ Addition )
NAME HOGAN, GEORGE HAME Brz REN REDT, DORO a
stheeT aocress | 1104 LOADESTAR DR. STREETADDRESS | \\ 4> Fermeas Wood D2 g
CITY-ST-ZIP HOUDAY FL 34690 CITY-ST-2IP HDL'I bﬂ"h F Fa 3 q A qo ﬁ
TITLE P % Delete TITLE v { (3 Change ) Addition | 5
NAME VIDER, EVELYN NAME BRAMDT, Witlinrmn
STREET ADDRESS | 1125 FERNWOOD DR. STREETADDRESS | 53 )7) TRAmMmY LAS
CITY-ST-2IP HOLIDAY FL 34690 CiTY-ST-2IP H‘DLIDI?‘M FL 3 4_ 4590
e S _ Rooee  fme |5/ o Donge SBAdlion |
17 waME~ | WILKE, LOUISE MAY~ I e [ FRAMDT; BLICE T T =
STREET ADDRESS | 5313 BAROQUE DR. STREETADDRESS | 50T Ty LAS
orv-s-ze |HOLIDAY FL 34690 ON-STIR | Mpsibay FL 34692
TILE T O Delete TTLE b / [ change B Additicn
NAME BETTS, ERNEST C Il NAME - ARRoL, Russ
sTREET anoRess | 3837 HOLIDAY LAKE DR STREETADDRESS 11305 BRIG T W) 5Ll Dr
orv-st-z¢ | HOLIDAY FL 34691 E | Horibhy Fo 39690
TME D (59 celets TMLE n)) ! [ Change  [5 Addition
e BRANDT, WILLIAM e meécarry , Rog
STREET ADDRESS | 5317 TAMMY LN STREETADDRESS | 1P &1 Wiilae Ros e
CITY-ST-2IP HOUDAY FL 34890 s CITY-ST-2IP H‘O Libiy =L 3 9]_&40
me D S Delete me D ! [Jchange [ Addition
NAME CROSBY, JUDITH NAME WeLLs , K
STREET ADDRESS | 5253 MOSAIC DR STREETADORESS | S 52 FerESS /;L. s DR
er-sT-2P - | HOLIDAY FL 34690 Giy-S1-2P Neciphy L 34642
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in. Section 119.67(3)0), Flarida 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. (_E’“ﬂf*‘ 3 ; = nl\_” i ',':: fv nnmf,‘rt.-a 3
SIGNATURE: WQMQQQPUEE@ SETTS ‘}/2 7/0 2 727-943-¥239
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone # v




