FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #756315 Secretary of State
1. Entity Name 01-10-2007 90050 014 ****6].25
FOREST LAKE ESTATES CIVIC ASSOCIATION OF PORT

RICHEY, INC.

Principal Place of Business Mailing Address
TELAORME D FOReST LRk 7er4Acamron i—n Ww&k -

PORT RICHEY, FL. 34668 US 'DQ PORT RICHEY, FL. 346 n1rg .
I e A RATRIN RN AR EARbAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number ’ Applied For
NOT APPLICABLE Nt Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g;sqr{:{;mm'
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registersd Agent
Name
RANDOC, PETER F 3
7614 ACORN LANE : . Street Address (P.O. Box Number is Not Accaptable)
PORT RICHEY, FL. 34668
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

+

SIGNATURE y

Signanwra, yped o prEmad name of regisierad agent and e i appscabie NGTE Reg: AQEnt SIgnaty o when ransiatng) DATE
Filing Fee Js $61.25 9. Election Campaign Financing $5.00 MayBe Make choek payahlo to
Dus by May 1, 2007 Trust Fund Contribution, Added to Fees ; iorlda Deparunom of State”. ' %
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N10
e P y[)elae Tﬂ'lf@ O Change  Ji Additon
e RANDO, PETER F : NN ShAwd %TE(L X
STREET ADDRESS | 7614 ACORN LANE smronss | OF Fokes T Rke D2
crv-st-z | PORT RICHEY, FL 34668 CIY-51-29 DO[?_‘\" 4 c_(/.pd\ U M LR
TE D O palete L [ crnge [ Addition
NAME GRETCHEN, DEMARCO NAME
STREET #00RESS | 7508 HIGH PINES CT. STREET ADDRESS
CTY-ST-ZP PORT RICHEY, FL 34668 o CITy-51-29
e D wm ML @ O Crange ~ [Skfition
NAME FINOTTI, LESTER NAME TU\Cf L P 4\.) a_
STREET ADDRESS | 8651 ELM LEAF CT STREET ADORESS 0L i eSS
env.s2p | PORT RICHEY, FL 34668 C-st-2p T 7t v FL SYelD
™E v 1 Defete ML ) [l Crenge [ Addtion
NAME GATES, VIOLA NAME
STREET ADDRESS | 8852 FOREST LAKE DR STREET ADDRESS P
CITY -ST-2P PORT RICHEY, Fi. 34668 CITY-ST-ZP '
. ™me T O pelete e Clcrenge [ Addtion
AN NAME ECKERSON, CHUCK NAME
STREET ADDRESS | 7619 ACORN LANE STREET ADDRESS
oy gT-2IP PORT RICHEY, FL 346868 CITY-5T-2P
TIME s : I Detete TILE [ change [ Addition
NAME BASSANO, MARIE NAME
STREET ADDRESS | 8934 BARICT STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 CITY-ST-ZIP

12. | hereby cem:x that the information suppfied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and aceurals and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee sripowered to exegute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , all other /Ky empowered

SIGNATURE: ((Md,wf @8@2 d EJLER%() 33 1238 S-8old-

ﬂ.uun TYFED OR PRINTED NAME OF SIGNING 0F FICERORJIRECTOR Darytuma Phone ¢




