2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754584

1. Entity Name

FOREST LAKE CONDOMINIUM ASSOCIATION, ING.

Principa! Place of Business

Mailing Address

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90095 029 ****5] .25

1

8058 OLD CR 54 8056 OLD CR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us
10730 U. S, 19 10730 U. S. 19
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 17 Suite 17
City & State City & State 4. FEl Number Applied For
Port Richey, FL Port Richey, 582307872 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional .
5. Certificate of Status Desired | N H
34668 Pasco 34668 Pasco " " Fee Required i
. -~ .6..Name and Address of.Current Registered Agent__ —— = sz ?s.Name and Address of New Reglstered Agent . DYppu—— ﬁ
Name
Qualified Property Management, Inc.
COMMUNITY MAMGEMEM SERVIGES, INC. Slri% .%(‘jgdgs_'sU(P.O.SBox Tugmber is Not Acceptable)
8056 OLD CR 54 5
NEW PORT RICHEY, FL 34853 Suite 17 ;
City FL Zip Code
' Port Richey 34668 :
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the state of Florida.
3 - |
SIGNATURE p—ﬂ..is (At ent S/ V. et ;
Slignature, tyff8d or printed name of ragistered agent and title if applicabie. T— (NOTE: Ragisterad Agent signature required when reinstating) M DATE :
: 9. Election Campaign Financing $5.00 mMayEa— |~ ~—Maka Check Paydble to _:-i
FILE NOW: FEE IS §61.25 Trust Fund Centribution. Added to Feas Department of State g
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ,
TNLE PO O petete TTLE [ Change [ Acdition | &
NAME TROY, CHARLES NAME . [
sTREET ADDRESS | 7741 FOREST TRAIL #9 STREET ADDRESS %
CITY-S1-2IP PORT RICHEY FL 34668 CITY-8T-2IP § !
e vb- 0 Delets TILE D X Change [ Addition ¢35 |
NAME MURRIN, CONNIE NAME s
STREET ADORESS | 8636 SHADBLOW CT #4 STREET ADDRESS
= CY-S12P | PORT-RICHEY-FL-34668 s . e A T I ~ S —— P S
TITLE T T Delete TLE [Jchange ([ Addition E
NAME WRIGHT, BETTY NAME
streer A00RESS | 7850 FOREST TRAIL #1 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 GITY-ST-2IP
e - & Delete TITLE D 3 Ghange Addition
NAME +ARSON; It~ HAME Sapienza, Joseph
STREET ACDRESS | 7B50-FOREST TRAIL #8-~ swresT o0REss | 8636 Shadblow Ct. #1
CITY-ST-ZIP PORF RICHEY FL 34668~ CITY-ST-7IP Port Richevy, FL
TITLE SD O Delete TITLE [0 Change [ Addition ,
NAME CLASS, MARGARET NAME :
staeet apoAESS | 7741 FOREST TRL #8 STREET ADDRESS :
CITY-5T-21P PORT RICHEY FL 34688 CITY-§T-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

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 repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the reggiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg fyess, with all other like empowered.
3-2L-0L

SIGNATURELA,

ATJPRYD

SIGNATURE ANIYTYPEGIOR FRINTED NAME OF SIGNING QFFIGER QR DIRECTOR

Daytime Phone #




