2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ,- .

: !
DOCUMENT # N00000000466 J anSOS, 2t007 Of S
1. Entity Name r
FOREST LAKE ESTATES NON SHAREHOLDERS ecre ary 0 ate
HOMEOWNERS ASSOCIATION, INC.
| Principal Place of Business Mailing Address
6239 UTOPIA DRIVE 6239 UTOPIA DRIVE
ZEPHYRHILLS, fL 33540 ZEPHYRHILLS, FL 33540
01052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE RCT—— Fepied o
59-3617660 Not Applicable
5, Certficate of Status Desired O Eg';il‘ﬁ:ﬂﬁ“na'

6. Name and Addrass of Current Registerad Agent
CROUSE, JIMMIE
6238 UTOPIA DRIVE DO NOT WR'TE
ZEPHYRHILLS, FL 33540 'N TH l S SPACE

B. The above named entty sy statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, ! am familiar with, and accept

fise, oo ch;

/va prinfed name of tegisterac agent and titie 1 applicable (NOTE Registerad Agent sgnaiure requied when rnstating) DATE

e
Flling Fee is $81.25 8. Electior Campaign Financing $5.00 May Be UDQDDUS?BQ?E O o e
Due by May 1, 2007 Trust Fund Contnibution. O Added to Feas D]. -'IDB." D?"BDDS 1 “Uﬂﬂ 51 [y
10. OFFICERS AND DIRECTORS
TILE PD
NAME WILSON, GERALD

STREET ADDRESS | 5945 JESSUP DRIVE
cy-s1-ap ZEPHYRHILLS, FL 33540
SITLE VD

NAME BROWN, DELORIS

STREET ADDRESS | 6143 PRESIDENTIAL CIRCLE
CiTY-ST-20P ZEPHYRHILLS, FL 33540
TITLE TD

NAME CROUSE, JIMMIE

STREET ADORESS | 6239 UTOPIA DR

CITY-ST. 2P ZEPHYRHILLS, F'lt/i3540 DO NOT WRlTE
TILE 8D

NAME FILLHART, BETSY l N TH Is SPACE

STREET ADDRESS | 6062 JESSUP DRIVE
CITY-S7-2IP ZEPHYRHILLS, FL 33540
TITLE D

NAME COSTELLO, GARY

STREET ADDRESS | 5907 BENZ PL

CiTY-ST-2P ZEPHYRHILLS, FL 33540
| T D

| HAME RUSH, JAMES

\ STREET ADDRESS | 5812 JESSUP DR
CiTY-§1-2P ZEPHYRHILLS, FL 33540

12. | haraby cemfg that the information supplied with this minc? does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ¢ further cenify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as it madse under oath; that ! am an officer or director
of the corporation or the receiver or truste ared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 3. with all other ke empowered.

SIGNATURE: e /I/J",A 7.3.1. §73-7p2 -57 755

TURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Daytise Phone ¢




