2002 UNIFORM BUSI

R
NESS REPORT (UBR)

FILED

BOCUMENT # 723103
1. Enli!yName S ‘._\ AR
FOREST LAKES. PARK COMMUNITY ASSOCIATION,

B
S

INC

Apr 30, 2002 8:00 am }
ecretary of State

04-30-2002 90147 028 ****61.25

Principal Place of VBuSiness Mailing Address
ARROWHEAD 7 DOE RDS
POST QFFICE BOX 1151
OCKLAWAHA FL 32183
us

ARROWHEAD 7 DOE RDS
POST OFFICE BOX 1151
OCKLAWAHA FL 32183

2. Principal Place of Business 3. Mailing Address

AN E MR AR

|

.

Suite, Apt. 4, efc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72‘3103520 ) Not Applicable
Zip - Count Zi Count iti
P ouniry ° ouniry 5. Certificate of Status Desired | $8.75 Additional
z Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Lz . - - =

* T=

WALKER, RUSS
19651 SE 92ND PL
P.0. BOX 638
OCKLAWAHA FL 32183

- e - U

Tt

— 2o e m———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 'ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in'the state of Florida.

SIGNATURE

Signature, typad or printed nama of ragistered agent and title if applicabla,

{NOTE: Registered Agent signature requirad when rein§!a!m§) L 1

. DATE ~
.o . ¢

LR ety
Wb el FILE NOW: FEE IS $61.25

+%48." Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

e teamy Do ; TiustFund Contribution.
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE VP . [~ Delete TITLE 5 [ Change Eﬁddilion §
NAME - - {WALKER, RUSS | ... T NAME Tu L \foor heS S—
STREET ADDAESS | 19511 SE'92'PL P.OBOX 638~ 1.+ STREET ADDRESS G26 } sE 147 RVE 5]
“STA” | OCKLAWAHA FL 32183 CV-ST0P ol kigsara 321 53 s ﬁ
TILE S - we[ete TITLE D' 50. d RV an [ Change Mddltion O
waME - - |DAY, SHERRY NAME 4 [ SE 192 cT
STREET ADDRESS | 9210 SE 196TH AVE STREET ADDRESS 9¢6
CITY-ST-7P OCKLAWAHA FL 32183 CITY-ST-ZIP [/] LKLawaha 1 32U ¥3

e frs s e S e T Honee - e ‘ﬂk‘ﬁ?f&dﬂ— IKE B_m e — [ Change @A/dgggl
e WALKER, JACQUELIN e 19461 SE a2n0 PlAcC a
STREET ADDRESS 1 ‘PLACE STREET ADDRESS A
CITY-$T-2F E%BSM%EA% FLLA3?2133- CITY-3T-21p Oetktawaha , F| 32 I3 )
TILE D O Delate TITLE v’f‘ xS Ol Change  ExAdition |’
W | VOORHEES, STEVE e Judy ”}' 137 Are
STREET ADDRESS | 9268 SE 167 AVE STREET ADDRESS Ga 40 S
OTST2% | OCKIAWAHA FL 321883 cim-st-2° Ockipwaba F/ 32483 )
TIMLE D 7 Delete TMLE DRD Lland C'.f\ 'a,no' 3 Change. [@Addition
NAME SHARP, BILL NAME J G2 Terr
STREET ADORESS | 196160 SE 96TH ST STREET ADORESS 968} s ¢ e
Cr-ST2P | OCKLAWAHA FL 32183 oS | perfawohrq Al 32183
TITLE D : [ Delete TITLE R éb D R‘f ' (2 Change  {2*ddition
NAME MILLS, EARL NAME -
STREET AODRESS | 9240 SE 197TH AVE s anonss |- GRS SE g H AVE
anv-s-2p | oK) AWAHA FL 32478 oITY-ST-2P JcKlawa ha 3] 32123

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), I':lorida Statutes. | further certify that the infarmation
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
empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PEl [k

byl

ko

=
= A e

of-)5-62

s&ﬁnunséﬂo TYSED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Fhone #

S52-088-50L8%
ayima Phonad |




jfﬂ(’bbﬁi#w\?/og
fri

o Rob webster
Gpos € )73 #VE
Lhlswana, E1ords
éd / 33183

—= ——— - c—




