2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 07, 2003 8:00 am

DOCUMENT # NOOQO00000466

1. Entity Name

FOREST LAKE ESTATES NON SHAREHOLDERS HOMEOWNERS
ASSQCIATION, INC.

Secretary of State

03-07-2003 90143 004 ****5] 25

Mailing Address

5925 JE
ZEPHYRHILLS FL 33540

Principal Place of Business

6359 SPRING LAKE DR.
ZEPHYRHILLS FL 33540
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2. Principal Place of Business 3. Mailing Address

L0 ttopiA DR-
Suite, Apt. #, elc. Suite, Apt. #, e, . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3617660 Applied For

. —- _

ZEPHYR MHree s L - Not Applicatle

Zip - e . Country Zip Country . ) $8 75 Additional
- . . . 5. Certificate of Status Desired [} y h
. LG L O 7A SOE Fee Required
6. Name and Address of Current Re . b e e 7:+Name and Address of New Registered Agent

glstered Agent- -

“HAY A kie#T

Streg

oy

1 Address (P.O. Box Numbegis Not Acceptanle)
22" ol B

City

Zep Y Bitiees

Zip Code

FL SY o

- The above named entity submits this statement for the purpose of changing its registered office or reg
* the cbligations of registered agent.
& -l s /‘4

istered agent, or both, in the State of Florida. | am familiar with, and accept

/o3

dTYRBA or printed name of rdgisteredi@dent and title if applicable. {NOTE: Registered Agent signature re

ey
quired when rainstating) Ay

8. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD - Change. B Addition | &
e MASON-MIGNER, BARBARA e i Ty A K ¢t oo Bpton |8
sTReeT a00Ress | 6143 PRESIDENTIAL CIR swectaoness | g 20§ YT _ . 5
orv-st-2P | ZEPHYRHILLS FL 33540 oTY-ST-2IP ZepPrHYRIECS, Fe 3550 <
TMLE ‘:‘E;H ﬁ:;;sfcfoﬁ’ 1 Delete TILE pﬂ"u W @ s H &'ﬂﬂ [J Change DX Addition %
NAME NAME ! DE:

3 / a Wo P I ”

STREET ADDRESS | 5912 JESSUP DR STREET ADDRESS . —
orv-s2¢ | ZEPHYRHILLS FL 33540 s | ZEPHY B 45, o 3355
o veron roserr 00 | [Grepaen Swadininw = Toen S
HAME , NAME ‘A DR
sTheer aponess | 5935 JESSUP DR swezrmess | 6312 705 : 54 d
crv-s-2p | ZEPHYRHILLS FL 33540 CITY-§T-21P ZEPIY (i M/ rFe 235%
TITLE SD 3 Delete THLE [l Change [ Addition
NAME WOODCOCK, NORMAN NAME
STREET anoRess | 6402 UTOPIA DR STREET ADDAESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE ‘?US|NG EE I oelets e [ Change  [J Addition
NAME , NAME
STREET ADDRESS | 5632 VIAY WAY STREET ADDRESS
omv-s-2p | ZEPMYRHILLS FL 33540 CITY-ST-2IP
me D P pelete TTLE [J change  {J Addition
NAME EATON, ROBERT NAME
sTReeT poress | 5921 JESSUP DR STREET ADDRESS
CITY-ST-2P JEPHYRHILLS FL 33540 CITY-ST-2IP

lied with this filing does not gualify for the exemption stated
report is true and accurate and that my signature shall have
e empawered to executa this report as re
her like empowered.

12, ) hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the recelver or trust
changed, or.on an attachment with an address, with all ofl

RAy A Kwiptt
SIGNATURE

Guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
the same legal effect as if made under oath; that | am an officer or director

S L ?) Fren L)



