[

2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # NO0O00005080 Secretary of State

FOREST LAKES PRESERVE HOMEOWNER'S ASSOCIATION, | 05-15-2001 90072 022 ****61 25
Principal Place of Business Mailing Address ‘
204 N. PARK AVENUE #100 204 N. PARK AVENUE #100 ‘ H ( U 3 7 9

SANFORD FL 3271 SANFORD FL 3277t

AN LA

I

2. Principal Ptace of Blginess 3. Mailing Address

1z Sad le va| 11217 SAD fost Qo |

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

|
ity & State City & State 4. FEl Number Applied For

EHC-MQOA\M '-L‘. N } . L ..\6(.&53-5‘)\ '-L-i-l (:Z" ‘ ¥ Not Applicable
" Zip . ... _|.Cokuy LoZin | Coqunty ke o $8.75 Additional

3 221 ? Z 323 E E 315‘}' 5 Certificate of Status Desired 3 Fea Roguired

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

204 N. PARK AVENUE #100

EMM‘)M—'JOHQ%AR-___#
Street Add (P.C ber is Not A le
VIHLEN, SID JR. fe‘; i szS,i ‘Sﬁgsuw cce- LJ /

SANFORD FL 32771

Y acveo N il FL | %Y 72

8. The above named entity sybmits this statement for the purpose of changing its registersd office or registered!agent, or both, in the state of Florida.

SIGNATURE 4 / 2-7/ ol

Signa e'lskfr“IeWsrmand title it applicable. [NQTE: Registared Agent signature required thn reinstating) , DATE
+

‘ \
N N |
FILE NOW: - 9. Election Campaign Financing .00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ' 1 Oelete TILE MMG&)? - OHQS ﬁp O change B Addition
NAME : NAME zt7 Sad Ash Hud
STREET ADDRESS STREET ADDRESS 2 23
cKSnYue FL I2Z
oY-ST-2P CITY-ST-1IF B Y | Nt )
T 3 Delete Tme v | [ Change Addiion
NAME NAME ol P b4 K;Q.‘:Kés J0.
STREET ADDRESS | o staeer AooRess | § 120 72 S dxg b
CITY-$T-7IP eTy-§1-2ip Acy EQDJILL‘. T~ 3g o
MLE O peiete TILE (4 J N ! [ Change T Addition
NAME NAME iﬁ,,) A ?Oﬁ
STREET ADDRESS svreeT AooRESs | #1221 ? SAn oSG é"“lb '
CITY-5T-2P omv-seze | Acgso-)d Xy FZ_ Z21A3
TILE 7 Delete TLE | 4 (3 Change (] Addition
NAME HAME \
STREET ADDRESS STREET ADURESS !
CITY-ST-ZiP CITY-ST-21P |
TILE 7 Delete TIME ‘ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repex as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q
-3

changed, or on an attachment with an agdrges, with all other likg"ympowd ’
M M@ l %,
SIGNATURE: _ f &MAZA VRIS PR BA ElKem\e'H\ L Teh {{- 2.7- 200\

SIGNATURE AND TYPED OB PRINTED WA ME OF SIGNING BENCER OB DIRECTOR

Nata Mavtima Phona &

May 15, 2001 8:00 am|

CR2E037 (10/00)



