‘ud

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 756315

1. Entity Name

FOREST LAKE ESTATES CIVIC ASSOCIATION OF PORT
RICHEY, INC.

Secretary of State

01-18-2005 90042 035 ****51.25

ﬁrincipal Place of Business
7618 TALL TREE (T
PORT RICHEY, FL. 34668 US

Mailing Address
7618 TALL TREE (T
PORT RICHEY, FL 34668 US

| (AR AL AR EE AR

2. Principal Place of Business 3. Mailing Address
7619 ACoRN LAVE | 6l AcoRN LAVE
S}Jilﬂ, Apt. #, atc, Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
iy & State City & State CF r Applied For
. ?90(?\" Richby  FL Pg&"‘?‘t R\CH ey FL ) f&bh!ru?\bl:?PUCABLE NZ?Applicable
Zi Country Zi Country - . 7 ition
% \A é 6.8 :5' g_s e .—gq éé g ﬁnﬁs CO 6. Certificate of Status Desired O gngq::?:duo al

6. Neme and Address of Current Registered Agent

RANDO, MANUELA R

7. Namo and Address of New Registered Agent

R Do CETER E

7614 ACORN LANE
PORT RICHEY, FL 34668

Slre%\tZe!as L(j’.O. BoﬁrN&n‘l_b)e&s %Accetﬁﬁ? N E

/

Popr )\ CHiy |
YPoRT R\ LHEY FL | %5°%43

8. The above named antity submits this statement for the purposa of changing its registered office of registered agent. of both, in the'State of Florida. | am tamiliar with, and accept

the obligations of regigiared 1,
/ W ;“f 0
SIGNATURE ___ZZ2. p 014631 Seank i ’ |0‘05
Sifrture, ypad or primed name of registered sgent ana itk § aicabi. (NOTE: Regiuarea Agert £ignatur required when maitiating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Faas

10. OFFICERS AND DIT?ECTORS 1. ADDITIONS fCHANGE! T‘OIOFFLI ND F!E(-‘.TOHS .

nne p 18 Delets e 2. peSDO PETER F O cange (¥ Addition
RAME RANDO, MANUELA R HAME 2N

STREETADDRESS | 7614 ACORN LANE STREET ADDRESS 7 6 ! q ﬁco . LA_A}E

omv-s120 | PORT RICHEY, FL 34668 ci-51-2 Ooa ey (FL AYLLE

TmE o o O Delete TME ” {7 Change  [7] Addition
NAME GRETCHEN, DEMARCO NAME

STREEF ADDRESS | 7508 HIGH PINES CT. STREET ADDRESS

oTY-sT-Z¢ | PORT RICHEY, FL 34668 Y-5T-2P

e v 3 Delate THLE D ¥ Crange ] Addition
naE_. | FINOTTY, LESTER ) NAME

STREEF ADDRESS | 8651 ELM LEAF CT TooT T sThEeTaovRESS | - 0 v - T - - SR -
CITY-ST-2P PORT RICHEY, FL 34668 CITY-ST- 79

TLE T O pelete TILE V . . Peprange {3 Addition
NAME GATES, VIOLA NAME :

STREET ADDRESS | 8852 FOREST LAKE DR STREET ADDRESS

¢my-s1-2¢ | PORT RICHEY, FL 34668 CITY-57- 2P

T D o THLE [ Change Addition
we | MURRHY, EoWARD o Joe [T ECKERSOV  CHUL A
STREET ADDRESS | 8836 FOREST LAKE DR. meoves| ] 619 RCORN LANME

omv-s-2» | PORT RICHEY, FL 34668 BTy 5T-2P Po{T (RAA\CHEY . 24 é5 8
e D B e : o Addition
NAME LUCAS, WALTER A ’ NAME \5 OPOmvELL BQ@B e W

STREET ADDRESS | 7618 TALL TREE COURT STREEF ADDRESS A13 L Forcar D i
orv-s1-2¢ | PORT RICHEY, FL 34668 Gy 5.2 CnpnT—. [AC Ry

12, 1 heraby certify that the information supplied with this filing doses not quality for the exemption stated in Section 119.07 3')(i). Floricta Statutes. | furtr{ar certify that the information
3 accurate and that my signature shall have the same legal e

of the corporation or the recaiver or ustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme adldre: .
)

with all other fike smpowered
SrrEe AArp o

indicated on this report or supplemental raport is true an

SIGNATURE:

ect as if made under cath: that | am an officer or director

& SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCA

7
Yrofos De-1787

Deytima Phone #

loews 7



