2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 754584

1. Entity Name

FOREST LAKE CONDOMINIUM ASSOCIATION, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90066 042 ****6] 25

Principai Place of Business . Mailing Address
8406 MASSACHUSETTS AVE 8406 MASSACHUSETTS AVE
STE B3 STE B3
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-3130
us us

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

City & State . ) City & State 4. FEI Number Applied For

: ' - 59‘2307872 Not Applicable
Zp Country Zip Country - , $8.75 additional
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .

COMMUNITY MANAGEMENT SERVICES, INC.

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

8408 MASSACHUSETTRS AVE.

STE B3 T Zip Cod

NEW PORT RICHEY FL 34653 1y FL | ZPCo
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

. $ignature, typed or printed name of registerad agent and lille it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE'NOW: ; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
"' FEE IS $61.25 g Trust Fund Contribution. Added to Feas Department of State
. . .

10. L OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD o O delete TITLE [ Change  [J Addition
oG VOIGHT, BILL e
STREET ADDRESS | 86268 SHADBLOW CT #1 STREET ADDRESS
CITY-5T-20P PORT RICHEY FL 34688 CITY-§T-2IP
TITLE V0 o B pelere TIME -VD [J Change [ Aadition
NAME SHEIBLEY, JUNE NAME LENA BENNETT | _ .
STREET ADDRESS | 7741 FQREST TR #2 ) STREET ADDRESS ?_,8 550. SHADBLOW CT #6 |
“m-sT2P_|PORT RICHEY FL 34668 oS- "I'PORT RICHEY FL 34668_
TITLE TD = Delete mie ' D I Change [ Addition
NAME FICKEL, ISSAC NAME JOSEPH SAPIENZA . _
STREET ADDRESS | 8641 SHADBLOW CT #1 STREETADDRESS | g ¢ 3¢ SHADBLOW CT 471,
cTv-ST2¢ | PORT RICHEY Fl. 34668 ‘IS | pORT_RICHEY, FL 34658
e D 1 Delete mLE , et ClChange [ Addition
ave CARABELLO, BARBARA e
STREET ADDRESS | 7715 FOREST TRAIL #3 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 34568 CITY-57-7IP
MLE sD _ 2 Delete TILE . SD Ochange [ Addition
NAME STRUZ, ALICE . NAME
STREET ADDRESS | 7715 FOREST TRAIL #5 seeraooress | MARGARET CLASS ——
crv-st-2P | PORT RICHEY FL 34668 GITY-ST-2IP 17417 FOREST. TRAIL #8- .
e ' O Detete e PORT RICHEY FL. 34668 [Jcune ([ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other Ike empawereg,
SIGNATURE: __ SIG N&T&{%K”W — ‘3/,/;4/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

7 Date

Daytlima Phane #

CR2E037 (9/99)

i




