" %601 UNIFORM BUSINESS REPORT (UBR) FILED

streeT Doress | 7741 FOREST TRL #8
~omv-s-2p | PORT RICHEY FL

STREET ADDRESS

TITLE [ Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

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 infarmation
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' SIGNATURE:

changed, or on an attachment with an address, with all other (ke empowered.
427-01 _(7) 3159880
Date = - aytime Phone #

n

CR2E037 (10/00)

DOCUMENT # 754584 May 04, 2001 8:00 am
1. Entty Name - Secretary of State
FOREST LAKE CONDOMINIUM ASSOCIATION, INC. 05-04-2001 90060 025 ****61 25
Principal Place of Businass Mailing Address
8406 MASSACHUSETTS AVE 8406 MASSACHUSETTS AVE
STE 84 STE B3 994/((UV
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34€53
Us us .
T I YA AR ER RN IAr
AGEMENT COMMUNITY MANAGE ENT
Suite, Apt, #, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SERVICES, INC. SERVICES, INC.
Ciy & staUB0 OLD CR. 54 Ciyasae 8090 OLD C.R. 54 . e/ Number 59-2307872 Appiied For
_NEW PORT RICHEY. FL 344, L 34453 ot Applcebl
e Country Zip Country 5. Certificate of Status Desired | fg'zgq Lﬁ:ﬁtional
-lr w= - .. _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - = - - - - e
COMMUNITY MANAGEMENT SERVICES, INC. Street Addfggg ;Hé g!! ht:l t!f ﬁ ios ﬁﬂek:ag 55
8406 MASSACHUSETTRS AVE. SERVICES, INC
STE B3 8056 OLD C.R. 54
Ci -] Zip Cod
NEW PORT RICHEY FL 34853 ity NEW PORT RICHEY, FL 348 *| 2° Code
8. The above named enlity 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 registared agent and title if applicable. (NOTE: Reqisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD M Delete TITLE PD 1 Change 'E'AAddmon
NAME VOIGHT, BILL NAME TROY ;CHARLES
sTReeT aoess | 8626 SHADBLOW CT #1 STREETADDRESS (7 741 -FOREST-TRAIL #9
ar-s-z¢ | PORT RICHEY FL 34668 cr-s1-7 - |PORT RICHEY,FL.34668
TITLE D R Delete TILE VD [T Changs qmidftiun
NAME BENNETT, LENA NAME MURRIN,CONNIE
stacer anokess | 8550 SHADBLOW CT #6 STREETADDRESS (8636 SHADBLOW CT.#4
CITY-ST-2IP PORT RICHEY FL 34668 cre-ST-2° [PORT RICHEY,FL.34668
TmE | 1D N T T T Mok fmeT T [TeRe s o o7 - OChange = EiLAdditinn-
NAME SAPIENZA, JOSEPH NAME WRIGHT,BETTY
streer noress | 8636 SHADBLOW CT #1 STREETADDRESS (7650 FOREST . TRATLN#1
em-st-z¢ | PORT RICHEY FL 34668 CN-5-2°  |pORT RICHEY,FL. 34668
T D K Delte L D ’ O crange Y Adaiion
NAME CARABELLO, BARBARA NAME LARSON, JIM
streer anoress | 7715 FOREST TRAIL #3 STREET ADDRESS |7 ¢ = ()
om-st2¢ | PORT RICHEY FL. 34668 CN-ST-ZP pORT I;?EEE;I‘( E?Algaﬁin
TILE ] _ O belete TITLE i (O Change  [J Addition
NAME CLASS, MARGARET NAME :



