2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #723103

1. Entity Name

FOREST LAKES

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90031 011 ****70.00

PARK COMMUNITY ASSOCIATION, INC

Principal Place of Business

ARROWHEAD 7 DOE RDS

POST OFFICE BOX 1144

OKLAWAHA FL 3179247 o~ -

Mailing Address

ARROWHEAD 7 DOE RDS "
POST QFFICE BOX 11511

- OKLAWAHA F|-32183
us

T L )

2. Principal Place of E!usliness

3. Mailing Address

e

[T

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
72-3103520 Not Applicable
Zi Count Zi It it
P - ountry P Country 5. Certificate of Status Desired Iﬁ. $8'75 "5““"“""3'
Feae Required
"; 6.“Neme and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
g o Narne
Al
SMITH Doﬁ‘a‘iﬁ“-‘j— Street Address (P.O. Box Number is Not Acceptable)
PINE NEEDLES RD. (P.O: BOX, 361)
OKLAWAHA FL-32179 . _ ,
‘ St . 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
Slgnature, typed or printed name of registarad agent and litls if applicable (NOTE. Registerad Agent signature required when reinstatng) DATE
L S L B e - - - T o e e i -
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VP O pelete TiLEg P . I change [ Addition
NAME REGISTER, CHARLES NAME Rg 1§ter Qno.r{e-s
STRLET ADGFESS 10665 SE. 192 CT sheeTanoRess | QL L6 S € 192 CT.
TR S e o e -
VS8 IOCKLAWAHA FL 32179 s | Oclélawalbe , FL 32479
TILE < 3ie i8S O Deiete me [ Change [ Addition
HAME REGISTER, ELAINE NAME
STREET ADDRESS |9665 SE 192ND CT STREET ADDRESS
CITY-ST-2IP DCKHAWAHA FL CITY-ST-2IP
TITLE P [T Deiete TITLE Vs p R O change [ Addition
NAME WALKER, RUSS NAME wWo.l KQ."I wsS JE
STREET ADDRESS [9240 SE 197 AVE smeraooeess | QAN O SE 197 A
uv-s-2p (OCKLAWAHA FL 32179 s | Ocklawann , FlL. 33079
THE A Delete L T- [Jchange [ Addition
we  [SEGARS, SHIRLEY e Rostek , Kred
STREET ADDRESS 19336 SE 194 AVE swecrsoness | ALUL T § G. 71 Ter.
on-sT-zP lOKLAWAHA FL CITY-§7-21P OCcllawe o . F.'k . 3XNI19
TITLE D . 7 Detete TILE Y . [ change [ Addition
e 1 JROSTER,-FRED~— FERR NAME - -
- STREETADDRESS (9111 SE 191 TERR STREET ADDRESS
CITY-5T-2IP OKLAWAHA FL 32179 CITY-$T-27IP
TITLE D 7 Delete TITLE Ol change [ Additicn
NAME MILLS, EARL NAME
STREET ADGRESS 9240 SE 197'"-{ AVE STREET ADDRESS
CITY-ST-2IP IO_KLAWAHA FL 32179 CITY-ST-2IP
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 receiver or trustee empowered ta exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachme%aﬂ cther like empowered.
i AV W —~
SIGNATURE: __ S/ RE G222 7AED FrED Restek
SIGNATURE AME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Paytime Phone #

|



