.. 2801 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT # 723103 Apr 04,2001 8:00 am §

1. Enty Name ecretary of State
FOREST LAKES PARK COMMUNITY ASSOCIATION, INC 04-04-2001 50111 044 ****61 .25
Principal Place of Business Mailing Address
ARROWHEAD 7 DOE RDS ARROWHEAD 7 DOE RDS
POST OFFICE BOX 1144 POST OFFICE BOX 11511
OKLAWAHA FL 32179 OKLAWAHA FL 32183-1151 )
us
s S e R
Prrowhead * Doe RDS Arrowhead 7 Do Ros
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Post- OfCice Pex (151 Po. Bre 115}
City & State City & State 4, FEI Number Applied For
O crvawah } | e etawoha ?l 72-3103520 Not Applicable
gp} 193 IY\C zirl]?t_? on 32; I 83 (}c;u\ngp_ (o1 5. Certificate of Status Desired O gg'ggm‘:\i?:;“""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
TR S e T T G o v Bl e e e g Name. ... Sl Th e e .—_Tﬁe‘___,-.\_,_, - . . S -
Riss WHZKE A
SUTH DONAD TS S e Shee
PINE NEEDLES RD (P.0. BOX 361) 2.6, Brv L35
OKLAWAHA FL 32179 AL —
Ltyé”(’.;‘(Lzﬁwd ahbon FL %3/ £3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida,

SIGNATURE P Wss LL)CL\B_;&A MALEY 31 200 |
Signatdffe, typed of printed name of regisiered agsnt andtitle if applicabls. (NOTE: Registered Agent signature l(quired when reinstating} DATE .

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $51.25 Trust Fund Contribution. [} Added to Feaes Department of State
10, CFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 N
TITLE P [ oelete TME \/1 ce Press d?k‘ = S G Chenge [ Addiion g
HAME REGISTER, CHARLES , HAME aLKER us g g
STREET ADDRESS | 9665 SE 192 CT STREET ADDRESS 1?{““ ) $.¢.qnp|(Lo-BY L3%) 5
CY-5T-2p OCKLAWAHA FL 32179 CITY-ST-2IP oL KLOWAKO, - 32183 %
TALE ) , ﬁeme TILE Becretacy Pa Flchange  [DGdition &
NAvE REGISTER, ELAINE e e 3’ bW AVE
STREET ADDRESS | G665 SE 192ND CT STREET ADDRESS gic st | )
orv-st-2p | OCKHAWAHAFL CITY-ST-2IP 0C kigwoha F 33183
me v ) o QDeIele R BT “Ta Qliu.a (Ve ™ Coudater  Oorangs [ Addtion
NAME WALKER, RUSS HAME 1Ges] S € 92 Placc
STREET ADDRESS | 9240 SE 197 AVE STREET ADDRESS 2
orv-s-2p | OCKLAWAHA FL 32179 CITY-ST.ZIP Oticrawaha, 1 3 23
TME T elete L O -~ Dl change  [AAddition
NAME ROSTEK, FRED gé NAME © ‘ra(?_—-?d: VE Voorhees
staee Aooress | 9911 SE 191 TERR STREET ADDRESS 92 64 & 1917 AVE
CITY-57-2P OCKLAWAHA FL 32179 CiTY-57-2IP O alawdhé ﬂ 3 ¥3
TITLE D Ruelete TIne Drireater Ol change  [Thadtition
e ROSTER, FRED e Gritl ShROL o u oy
STREET AODRESS | 9111 SE 191 TERR STREET ADDRESS : /q e “¢ )
or-si-ze | QKLAWAHA FL 32179 oiv-1-2p Deklawaha FI 32183
Tme D O Delete TME pirgectksy _ ] Change  [Adion
NAME MILLS, EARL NAME Bib 1ebs fer
STREETADDRESS | 9240 SE 197TH AVE STREET ADDRESS 9 T v S8 193 AL re
onv-s1-2 | OKLAWAHA FL 32179 cmt-S1-2° OaKlgwaha F1 32482 |

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 ather lke empowered. 49/0 ,

SIGNATURE: __(eel,0f/ 1R REZ AR Jogquelice L Waikell 3S2-288-9685"
& RE TYPED OA PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayfima Phone #
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