-y

~ 2001 UNIFORM BUSINESS REPGRT (UBR)

44 FILED

CR2E037 (10/00)

DOCUMENT # NOOOCOO05661 Secretary of State
1. Entity Name
04-24-2001 90338 028 ****g] .25
FOREST GREEN PROPERTY OWNERS® ASSOCIATION, INC.
Principal Place of Business Maliing Address
254 DRIGGS DRIVE 254 DRIGGS DRIVE e
WINTER PARK FL 32783 WINTER PARX FL 32753
S e RO IR0
ONE PURLIEU PLACE P,0,BOX 4249 '
Sulle. Apt. #, etc. Suite, Apl. #, alc. DO NOT WHITE IN THIS SPACE
_SUITE 130 ’
City & State City & Stale 4. FEI Number Appiied For
WINTER PARK, FL WINTER PARK, FL Not Applicable
Zip Country Zip Country . , $8.75 Additional
.39793% USA— i 32793 _. USA 5. Certificate of Status Desired a Foo Roquired
8. Name and Address of Current Reglstered Agent — 7. Name and Address of Naw Registersd Agent
T T o T T 7 0 T T ADHA SSHERMINT T - -
LAHHA, SHERMIN 5"”6‘&?%“%‘6&%%‘\5‘“’ EACE“BUTTER 130
254 DRIGGS DRIVE
WINTER PARK FL 32783
Clty FL Zip Code
WINTER PARK,FL 32793
8. The abovehamed entity submits this statement for the purpose of changing ks registered office or regisiered agent, or both, in the stale of Florida,
SIGNATURE SHERMIN LADHA . 4-17-01
o w rintad of ragh agart and b  applicable. [NCTE: Ragisiarsd Apaet signatunk ratiuired whon renaating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable lo
FEE IS $561.25 Trust Fund Contribution, Added to Feas Department of Stale
10. QFFICERS AND DIRECTORS 11 © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Deteta s D $dconange L] Adciion
NAME BRYAN, JAMES B Il NAME BRYAN, JAMES B II1
-sweetanongss | 254 DRIGGS DRIVE SRETARES | b 0.BOX 4249
crv-s1-2¢ | WINTER PARK FL. 32793 cmy-55-20 WINTER™
TME D O Delzte me D ’ Lchange [ Addition
HAME SCHMIDT, CHERYL RAME
_stmeersooeess | 254, DRIGGS. DRIVE. e e || sV SOORSS . ch”w"icﬁf_ﬁﬂ- e e
orv-s1-2¢ | WINTER PARK FL 32793 ovszp | P-O. BOX 4249
WINTFER—PARK;—FHE—32 y
e D O beeie me B“ TER ’ 32795_ﬂﬂmm T3 Addition
THAME T 'I.‘AD%%GSSSEHMN'* T T e “HAME— — - l5A8H & QERM%N - T i -
STREET ADORESS | 254 DRIVE STREET ADDRESS 2t
sz o oS ORVE TR | wintER PARR; FL 32793
TILE O velete TLE O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-219 Y- ST-2P
me [ Beie me [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-200 ciry-s1-ap
TME O Dekete TILE [ crange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-UP /""‘\ CY-ST-2P
12. | heraby certify that the oformation supplued with this filing does not quality for the exemption stated in Section 119 07 3)i), Florlda Statutes. I further certify that the information
Indicated on this report upplemental report Is true a.rrg accurate and that my signature shall have the same lagal eifect as if made under oath; that } am an officer or diractor
ol tha corporation or the r r stee empoweared lo execute this roport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ged, or on &n attachmef win anvaddress, with all other like empowered.
— /”
SIGNATURE: ___SISNATURE REQUIRED o lodbe Y1900 4pr672-0330
SIMATIIRE AND TYPED GR PRINTED NAME OF SIGMNG OFFICER O DIRECTOR Des Daytime Phona #

May 18, 2001 8:00 am



