2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # NO0OOO0000466 Mar 28, 2002 8:00 am

I+ Enty Nams Secretary of State
FOREST LAKE ESTATES NON SHAREHOLDERS HOMEOWNERS 03.28.2002 90155 041 =<1 23
ASSOCIATION, INC.

Principal Place of Business

6359 SPRING LAKE DR.
ZEPHYRHILLS FL 33540

Mailing Address

5995 TESSUP DR
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZEP#\/RH, s FL 33 \’)1}6 59‘3617660 Nat Applicable
Zi Zip * Count i
® Country > Y 5. Certificete of Status Desied ~ [] 9879 Additional
33540 PAsaes Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . - . Name ) . o ]
BHYSON, RUTH Street Address (P.O. Box Number is Not Acceptable)
5925 JESSUP DR.
ZEPHYRHILLS FL 33540 :
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.

CR2E037 {9/01)

SIGNATURE A ) 3//3’ /A,'l.
Signature, 1.yped or prifnad name offpgisterad agent agd tifle if applicabla. (NOTE: Registerad Agent signature required when reinstating) / DATF/
& 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contrgilbutiorl. ¢ iﬁ;%qoh;gfe Department ofysmte

10, & OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD Mneme ] e PD {J Change Q/Addilian

NAME WASNCK, GLENN | NAME BARBARA MASQON-MIGNER

STREET ADDRESS | 5820 NAPLES DR | smetaacRess | 6143 Presidential Cir.

emv-st-2F 1 ZEPHYRHILLS FL 33540 orTy-ST-212 Zephyvrhills, F1 33540

e VB—  AdvViIReR~-DIRECTOR, 1 Delate | nime VD [ Change N’Additicn

NAME RUSH, JAMES | name ROBERT MEARON

streeT anoress | 5912 JESSUP DR SIRETADORESS | 5935 Jessup Dr.

on-s1-2¢ | ZEPHYRHILLS FL 33540 ) oM-st%® | Zzephyrhills, F1 33540,

me (8D B XDelete e sSD [ Change Addition
§otawe 7 |MELVINFFRANCES - - -=- - - - % L fomer. -~ |“NORMAN- WOODCOCK  -mm——e = w  o-

STREET ADDRESS | 5845 NAPLES DR STREETADORESS | 5402 Ut opia DR.

CITY-ST-2IP ZEPHYRHILLS FL 33540 . CITY-ST-2IP Zephyrh i11e. FI 33540

TITLE D %)e\eie TILE TD O Change [ Addition

NAME STEWART, CLYDE NAME RUTH BRYSON

staeeT aocRess | 8050 FOREST LAKE DR STREETADORESS | Q25 Jess up Dr.

erv-si-ap | ZEPHYRHILLS FL 33540 “VETEP | Zephyrhills, F1 33540

TITLE D [ Delate TILE D [ Change R’Add‘nion

:A:‘ . gu@SQINVGlAFVEAY ;:TA:;EET ADDRESS ANN O'SHEA

TREET ADDRESS :

onv-si2p | ZEPHYRHILLS FL 33540 j orv-st-ap ;2;2 E& f?iz i D;i 33540

TILE D Delete TITLE D 1 Ghange Addition

NAME IKEY, ALBERT 'R/ NAME ROBERT EATON X

STREET ADDRESS | 6225 SPRING LAKE CIRCLE SRETADIRESS | 5991 Jegs up Dr.

oTV-$120 | ZEPHYRHILLS FL 33540 RS | Zephyrhilis, F1 33540

L¥ i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone



