2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90051 008 ****6]1 25

DOCUMENT # 756315

1. Entity Name

FOREST LAKE ESTATES CIVIC ASSOCIATION OF PORT

RICHEY, INC.

Principal Place of Business

8711 FOREST LAKE DR

Mailing Address
8711 FOREST LAKE DR

40905?13

PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US .
] . . ite, Apt. .
Suite, Apt. &, etc Suite, Apt. #, elc 01162008 Chg-NP CRZE0IT (12:'06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RANDO, PETER F
7614 ACORN LANE
PORT RICHEY, FL 34668

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oftice or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of

agent and title |f

{NQTE: Regsigred Agent signalure raguired when renstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE P [ oelete TITLE O Change ] Addition
NAME FOSTER, SHAWN NAME
STREET ADGRESS | 8711 FOREST LAKE DR STREET ADDRESS
CIiy-ST-21IP PORT RICHEY, FL 34668 CITY-ST-2IP 1
THLE D ﬁﬂﬂelg TiiE ! >N ?E?t‘rohj . Crange [ Adition
NAME GRETCHEN, DEMARCO NAME —
) o FNL 2 2
STREET ADDRESS | 7308 HIGH PINES CT. STREET ADDRESS 54 LA Ke Lo ~
CY-S1-2p | PORT RICHEY, FL 34668 ony-s7-2 Dom wwhia BU 3Y04 ?
TILE 1o = — = - - = [ Delete TiE 3 Cicange [ Additien
HAME TUCCI, MARY NAME
STREET ADDRESS | 7617 HIGH PINES CT STREET ADDRESS
CiTY-S1-2P PORT RICHEY, FL 34668 CITy-5T-2IP
TILE v {7 Delere TILE [J Change [ Addition
NAME GATES, VIOLA NAME
STREET ADORESS | 8852 FOREST LAKE DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2P
TiLE T {1 batete TILE [ change [ Acdition
NAME ECKERSON, CHUCK NAME
STREET ADDRESS | 7619 ACORN LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-$T-7p
THLE s O pelee TIILE [Jchange [ Addilion
NAME BASSANO, MARIE NAME
STREET ADCRESS { 8934 BARICT STREET ADDRESS
CITY-5T-21p PORT RICHEY, FL. 34668 CITY-ST. 2P

12. | hereby cartity that the information supplied with Lhis filiné; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have he sama legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 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 on an atlgchment with an addrgss, lwith all other like efppowered. . _ :?2?__'?’:’_
SIGNATURE: Z;WTW C (Reqerey ¢ Eensad (|12 5% o

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 1 Date’ Dayume Phone &




