2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756315 Jan 25, 2000 8:00 am

1. Entity Name ) .
FOREST LAKE ESTATES CVIC ASSOCIATION OF PORT i Secretary of State
01-25-2000 90085 049 ****g] 25

Principat Place of Busihess Malling Address

— ! 7618 TALL TREE €T '- ** 7618 TALL TREE CT
B PORT RICHEY FL 34668 - " PORT RICHEY FL 346685848
- us us .
2 Prcipal ace of Busiess o |3 Meting Address ““m ““1 I” " \"l " | " II ” ” " I‘I" Ilm I’I” |"|
Suite, Apt. #, ele. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : : R City & State  ~ 4, VFEI Number | [Applied For
= - < NOT APPLICABLE Nt At |
2p Country 2 Country 5. Certificate of Status Desired O ‘ $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e — = T = ) ’Nam\e\:» .
LUCAS WALTER H Street Address (P.O. Box Numper is Not Acceptable)
7618 TAL TREECT
PORT RICHEY FL 34668 .

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

LIV LY M)
Pt

SIGNATURE _fix o2

ey N —— VYTV | PYPP

Slgnatyre',‘ lypéd o(brinfeé nanj'b; of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
LR LTl S TR 2R L
‘FILE NOW: - . " 8. Election Campaign Financing $5.00 may Be Make Check Payable to
~FEE'IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. = OFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
R o : - {0 Delste TLE Viola Gates - D O change [ Additc
NAME FINOTTI, LESTER : . NAME 83852 Forest Lake Dr.
STReET ADDRESS | 8651 ELM LEAF COURT STREETADORESS | Pyt Richey, Fl. 34668
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP

TMLE P i [ Detete TITLE 1 . . 7 Change Aaditic
NAME LUCAS; WALTER A , . NAME Paul Goodus )
sTReeT A0BRESS [ 7618 TALL TREE CT - ‘ steetaopRess | 8925 Eim Leaf Ct. .
crv-sT-2¢ | PORT RICHEY FL 34668 orv-st2¢ | Port Richey, Fl. 34668 -
TILE T o [ Detete me D T - T C 7T Dthange K Adding
NAME EPP, DIANA : NAME Angel liranda

STHEETADDRESS | 7540 San Mizuel Dr.
C-SI-2F I port Richey, Fl. 34668 :
TITLE VP [ Change  KXAdditic

sreeT ADoRESS | 7612 HIGH PINE COURT
o-sT-2F | PORT RICHEY FL 34668

-—

TITLE D P Dslete

NAME MISHLER, BILL NAME Qichard Gates

STRECTADDRESS | 8642 ELM LEAF CT - - . STAEETADDRESS 1 3352 Forest Lake Tr.

erv-sT2P | PORT RICHEY FL 34668 - OEAP |port Rizhey, Fl. 34668 ,
e D 7 Delete L o ' [ Change (] Additic
NAME SHAFLEY, JOSEPH . NAME

STReeT ADDRESS | 7615 TALL TREE CT . STREET ADDRESS

cmv-s1-2f | PORT RICHEY FL 34668 - . _ CITY-ST-2IP N

TIME s - T, (1 Delete TILE o © [OJchange [ Additic
NAME SHAFLEY, ELEANOR . NAME

STREET ADDRESS [ 7615 TALL TREE CT - La : STREET ADDRESS

orv-s-2¢ | PORT RICHEY FL 34668 CITY-§T-7

12. | hereby certify that tha infarmation 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 corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ECS¥E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ‘///}/Zdaa F32-84¢- 03 £

Date Daytme Phona #




