FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000006913 Secretary of State
1. Entity Neme , 02-10-2006 90029 049 ****g] 25
FOREST LAKE ESTATES CIVIC ASSOCIATION, INC.
Principal Place of Businesa Mailing Address
7614 ACORN LN 7614 ACORN LN
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
J
S S RTR R TR R
Suite, Apt. #, ate. Suite, Apt, #, etc, 01072006 Chg-NP CR2E037 {14/05)
City & State 7 City & State 4. FE| Number Applied For
75-3128526 Not Applicable
Zp Country ap Country 8. Certiicate of Status Desred {7 ,fg;fq Additons!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name
PEYTON, DONALD R

7317 LITTLERD Stree! Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL FL346-54

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signewure, typad or printed name of registered agem and tie i applicabla. (NOTE. Registered Agent sgnalure required when rainstaling) DATE
Filing Fee is $81.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE P ] Dette TME O cChange [ Addition
NAME RANDO, PETERF HWAME
STREET ADDRESS | 76814 ACORN LANE STREET ADDRESS
CITY-ST- 2P PORT RICHEY, FL. 34668 CATY-ST-2P
TTLE D 3 et TmE Dcange [ Addiion
HAME FINOTTI, LESTER NAME :
STREET ADORESS | 8651 ELM LEAF CT STREET ADDRESS
CHTY.ST. 2P PORT RICHEY, FL 34668 CITY-ST-2P
TME v O oelats TmE [ctange [ Addition
NAME ‘GATES, VIOLA NAME
STREET ADDRESS | 8852 FOREST LAKE DR STREET AODRESS
CITY-ST-2IP PORT RICHEY, Fl. 34668 . CrrY-s1- 2P
E D m'“ TiHE ﬂ_'/' ~ e o) Cli ch L] Change /Ejmmon
NAME BASSANO, MARIE NAME b PRS L I\J
STREET ADDRESS | B934 BARI CT STREET ADDRESS ‘-i@' G ﬁ:"—"'?'o
crv-szp | PORT RIGHEY, FL 34668 emY-sT.20 pnz,{ Cichoy (¥ 36665
T s g@lga ™E ; ~ Y [ Crange Rion
NAME ODONNELL, BARBARA NAME S e Reseanp, M2 g
STREET ADDRESS | 8732 FOREST LAKE DR | smeer aooness Baay Rarl I
efv.st.p | PORT RICHEY, FL. 34668 Gy 5T-2P T T2 chugy FLIYLLD
TRE D [ Detata THLE Ocrang [ Addition
HAME DEMARCO, GRETCHEN NAME
STREETADDRESS | 7508 HIGH PINES CT STREET ADDRESS
CITY-57-2IP PORT RICHEY, FL 34668 CITY-S7-3P

12 | hereby certi'g that the information supplied with this filing does not quality for the exemptions contained in Chiapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceivér or trustee em :ﬂj 10 axacute thig repor! as required by Chapter 617, Florida Stam:;e:Jd that my name appears in Block 10 or Block 11 i

changed, or on an aita thwith an address ther (ke em) MCAA{GK Ej@zr ] k}rgb ?; gg,&g)l “H

SIGNATURE: D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




