2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756315 Feb 04,2002 8:00 am
b Enyhame Secretary of State

FOREST.LAKE ESTATES CIVIC ASSOCIATION OF PORT Ri ' 02-04-2002 90260 028 ****61 25
CHEY, INC.
Principat Place of Business Mailing Address
7618 TALL TREE CT 7618 TALL TREE CT 3 |
PORT RICHEY FL 34668 PORT RICHEY FL 34668 \
us us i
P R IEMIEITIRRIRIW,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Required
G. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name
RANDO MANUELA R Street Address (P.Q. Box Number is Not Acceptable)
7614 ACORN LANE
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE __ -
$Igﬁatn§re.'tyoed or printed name of registersd agent and title if applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
A S— 9. Election Campaign Financing 5.00 May B Make Check Payable to :

& FILE NOW FEE IS $61.25 Trust Fund Contributicn. O fdded to F?s;s ¢ Department of State ] :
10. N L. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
me - T -. . [ Delete TITLE O Change [ Addition | 5 d;
NAME RANDO, MANUELA R NAME (I H
SiReeT ADORESS (7614 ACORN LANE STREET ADDRESS g
or-s-2¢  |PORT RICHEY FL 34688 CITY-ST-ZIP i %
TITLE P B¢ Detete TITLE D - Ol Change ) Additon | &5 |
NAME LUCAS, WALTER A NAME GaeTOLETR |, ALLLE i
STREET ADDRESS (7618 TALL TREE CT seeraooness | HDDE I:C?-ES‘T; LASE ])P.\.
CITY-ST-2IP PORT RICHEY FL 34668 = N CITy-51-21P . PO {LT RS_LH’C\{ ,gL- _’2)\-' éég_
TTLE D %] Delete e [ . [} change 8] Adaiiion
we  |GATES, RICHARD e G TE S AYE DR,
sTreET aD0RESS | 3852 FOREST LAKE DRIVE sweeaoess | RH 2 FOREST '
orv-S1-2¢  |PORT RICHEY FL 34668 ovse | PORT RQUUWEM FL 394665
TITLE D : 0 Celzte TLE D - O Change [ Addition
NAME GOODUS, PAUL NAME \3} 2 ';rt.?(/pic% ?}L E&
STREET ADDRESS | 8925 ELM LEAF CT STREET ADDRESS —
om-s1-2¢ |PORT RICHEY FL 34668 CITY-ST-2IP POPCT' RCHEY L 3\"668
TLE D ' O Delete TLE Clcnange [ Addition
NAME FLYNN, JERRY NAME
STRET ACDRESS | 8814 FOREST LAKE DRIVE STREET ADDRESS ;
crv-s1-2»  |PORT RICHEY FL 34688 CITY-ST-2P ]
TInE v 3 Delete TTLE [ Change [ Addition b 1
NAME LUCAS, WALTER A NAWIE 1
STREET ADDRESS | 7813 TALL TREE COURT STREET ADDRESS ; i
CITY-ST-ZIP PORT RICHEY FL 24668 I 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 certity that the information
indicated on this report or supplemnental 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 raceiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gther w owerad.

_ N UE ‘ ] .
SIGNATURE: W&% URE SHEAZED 1hidloz  929-246-K3 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




