2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755799 L Apr 30,2001 8:00 am :
i, ecretary of State

FOREST INLET CONDOMINIUM ASSOCIATION, INC. 04-30-2001 90349 012 ****61 25
Principal Place of Business Maiiing Address
P. 0. BOX 781 P. Q. BOX 781
INVERNESS FL 34451 INVERNESS FL 34451
us us
Suite, Apt, #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2995855 Not Applicable
Zip Country Zip Country " . $8.75 additional
L . o o ) 7 ‘ 5. Ceﬂjflcaie of Status Desired O _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. N is Not Al tabl
HIBBARD, RICHARD Street Address {P.0. Box Number is Not Acceptable)
12 MATRICARIA CT
HOMOSASSA FL 34446 ‘
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD ' ‘ O Detete TLE O change [ Addition | S
S
NAME HIBBARD, PHILIP NAME =
STREET ADDRESS | 11300 HIBBARD PATH STREET ADDAESS 'é
CITY-ST-2IP CITY-ST-2IP
FLORAL CITY FiL 34436 —
TTLE vD XX erete TITLE Walter Rohwedder [ Change  ¥3tAddition | I
NAME HOLUB, LESI'E NAME 8738 E. Moonrise Lane
STREET ADDRESS 8767 ANGLER C'!' E. ) _ STREET ADDRESS Floral City FL 34436 . i B
CITY-ST-ZIP FLOHALC"‘Y FL 34436 CITY-5T-ZIP
TLE sSD O telete TIMLE [ change [ Addition
NAME HIBBARD, CLAUDIA NAME
STREET ADDRESS | 13300 HIBBARD PATH STREET ADDRESS
CITY-ST-2IP FLORAL C"’Y FL 34436 CITY-ST-2IP
TITLE o O Celete TITLE [ Change  [] Addition
NAME HIBBARD, RICHARD NAME
STREET ADRESS | 12 MATRICARIA CT STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL 34446 CITY-ST-2tP
TIILE - [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S51-2IP
TITLE O Deletz TITLE O Change [ Addition
NAME ; NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 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 cormaration or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e = 2 RO ) wik g - -5
SIGNATURE: # RBEQ s ztner. 4[1/’!5 L0/ (352 T-S2465
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 4 Date Daytime Phone #




