2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756315 = Jan 31, 2001 8:00 am |
- Etare Secretary of State

FOREST LAKE ESTATES CIVIC ASSOCIATION OF PORT R 01-31-2001 90184 041 ****51 25
Principal Place of Business Mailing Address
7618 TALL TREE CT 7618 TALL TREE CT
PORT RICHEY FL 34868 PORT RICHEY FL 34668 AUUVLIOBULU
us us
F P s IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
Zip Country - _%ip - — - Country 8. Certificate of Status Desired O $8'75 Additional ‘
R . - e el ' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lavno ., MANVELA R.
Street Address (P.0. Box Number is Not Accep —
LUCAS, WALTER H T B AR N =
7618 TALL TREE CT ' ClF
PORT RICHEY FL 34668 POoRT R\c¢ HLY Fo_ M
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
QIGNATURE WM_Q.CL \‘R . \-’()\-{L’Y‘.ﬂ(ﬂ- - mfﬁ‘fj\)w& ! {ZL{ l O’
Slgnaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 52 Delste TnE D ML &gg @ p‘s o ;P NGEL [Ochnge (¥ Addiion | &
N FINOTTI, LESTER e g
staeet aooRess | 8851 ELM LEAF COURT swerraooness | 1SH O SAN MIGUEL DR, =
arv-st-2¢ | PORT RICHEY FL 34668 CITY-§T-2P Porr RVCHEY FL 2466Y &
o
TITLE P 1 Detete TITLE a v . B Change [ Addition | €€
NAME LUCAS, WALTER A NAME LUCAS , WRLTER H-C, S
SReET ADDRESS | 7618 TALL TREE CT _ N sremiomeess | 7 613 THALL TREE T - .
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP PoRT RaLHE ¥ S = 24 6143
THTLE T & Delete TILE T [Jchange [ Addition
NAME EPP, DIANA NAME g ANDO , MANUELA R
STREET ADDRESS | 7812 HIGH PINE COURT sweeraoness | 7 W R CORN LIANE
om-5-2 | PORT RICHEY FL 34668 avsze | PorT RWCHEY  FL 3ULLE
TITLE D [ pelete TITLE P [ Change &7 Addition
NAKE GOODUS, PAUL NAME GATES , RICHAD
STREET ADDRESS | 8995 ELM LEAF CT STREETADDRESS | 28352 FOReEsST Lt K & DI,
cnv-s-2¢ | PORT RICHEY FL 34668 s | Poey RiCWEY | FL 246438
TITLE D Delate TITLE D _ [ change  [X] Addition
e SHAFLEY, JOSEPH e FLYNN |, SERRY
STRECT ADDRESS | 7615 TALL TREE CT STREETADDRESS | 3 'y | F oREsT LAKE DR
CM-ST2P | PORT RICHEY FL 34668 cimy-sT-zp PoRy RactEy FEL 20uEée
| Tme S B9 Delete TITLE o) [ Change [ Addition
NAME SHAFLEY, ELEANOR NAME MonNROE , OWVE
STREET ADDRESS | 7615 TALL TREE CT SIREETADDRESS [ -7 29 L R WLE FOREST A L
on-s1-2¢ | PORT RICHEY FL 34668 oSt | PoRT RuerBy  FEL 3U667F
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i), Florlda 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee Empowerﬂd to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil Eothe ik %w ad.
MANUE LA , ﬁ 0 o
SIGNATURE: RAAURU 227-3H6-19%/

SIGNATURE AND T\'PD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



He ) ' R T _— gﬁh‘wige'- ’% ﬂg@,{‘\-(‘m“
e D e |
N BME GERKeEW | RUDY
STREET AIDRESS 7612 LRULREL O(—H« <

Gy L STe2p Porr @\C\-’rttf NS 3\1\662’



