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//72001 UNIFORM BUSINESS

REPORT

21

ihué"')

Mar 09, 2

FILED

001 8:00 am

DOCUMENT # NOOOO0000466
1. Gty Namo Secretary of State
FOREST LAKE ESTATES NON SHAREHOLDERS HOMEOWNERS 02-07-2001 50171 007 ****61.25
Principal Place of Business Mailing Address
6359 SPRING LAKE OR. 6359 SPRING LAKE DR, o
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 _
T v O A RATII
Suite, Apt. ¥, eic. Suite, AD\. ¥, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number é é O Applied For
v 1 - - Not Applicable
Zip Counlry iip Country 5. Cerllf;cale of Status D;sired 0O go.;gesq mmnnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . = e - i mine iz e |-cNAME. - ) e e 8 - - .
e T T s i
'BRYSON RUTH Street Addrass {P.C. Bax Number is Not Acceplable) . ;
5925 JESSUP DR.
ZEPHYRHILLS FL 33540
_ City FL Zip Code
8. The above named entity. submits this sla!ement for the purpese of gh;'mging its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Signatuwrs, fyped o piintad nema of regisisrad agent and tite if appRcabis. {NOTE: Ragistared Agenl sinature réquied whan renetaing} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Bs Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 -
me P 5% et THLE PD PAohange ] Acdition |
NAME COVERT, ALMA C wE | Was nck, Glerrs S
seer oofess | 5910 JESSUP DR. smeaooess | S 0 (¥ APHS DR 5
omv-s-7P | ZEPHYRHILLS FL 33540 o522 | Dephdi hills e B3 35 HD g
L VD . T perete LE \/ ' Pctange [ Addition | &£
e MARTIN, JOHN . -»;,gush, Spmes . ©
smheeT aooRess | 6001 FOREST LAKE DR. swERESs | G XTe 58 ﬁp PR
Gr-st-20 | ZEPHYRHILLS FL 33540~ ~ pupeL CY-§T-ZP - | C’Pk‘lg h. f’s‘ ‘FL3ILHD -~ -~ . Jo—
) ?!II:E SD ) Deleis TITLE ~ sp B . ] o “_:_L‘ g__mni Didijlionﬂ .
[ uee—|"BRYSON; RUTH - HiE MyE LV RN CEST— — _ —
swheeT aooness | 5825 JESSUP DR sert ookess | Sy 4S8 NppLes P
CIvY-ST-2P ZEPHYRHILLS FL 33540 CITY-5T-7IP -2_. C"’AU 2 AHIS iF.(_, 33{ do
TME D O3 Detete mE D K crange [ Adddion
NAME LAVINIO, SANTA A S rew Arr, (-4 f & D
sTRecT DRSS | 6249 TWILIGHT DR. smeetaooness | S e o aesl &Lk <.
oTY-$T- 7P ZEPHYRHILLS FL 33540 UT-ST-ZF - | “Zog P j“' R ,A s | f. L. 3 g's‘qo
TIILE D Delste me o ) Pohange [ Addition
e MITCHUM, ANN a e Tasyns, Lo
ezt aoovess | 6132 PRESIDENTIAL CIR. sweaoveess |L.S°C 26 VIRY WAY
orv-st-2» | ZEPHYRHILLS FL 33540 av-s1-22 |2 @aehyp kS, FL33agyo
TILE D Kmm TIne D™ (D Change (R Addition
NAME WASACK, GLENN NAME TKEY, HigesT .
sweeT aB0RESS | 5820 NAPLES DR. : STREES ACDRESS | £ R . £ &5 22719 LpKe C'm.df,
orv-st2P | ZEPHYRHILLS FL 33540 ovst | e rh g by L 40
12 1 hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; thal | am an officer or director.
of the corporation or the receiver of irusiee empowerad to execute this report as required by Chapter 617, Florida Statules; ang that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like aspowered.
SIGNATURE: QUIRED R[S o/-Bi3854%)
GFFICER OR DIRECTOR Daia Dayte Prone »



