FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT S 3
DOCUMENT # N03000006913 ecretary of State
01-10-2007 90050 Q15 ****6] 25

1. Entity Name :
FOREST LAKE ESTATES CIVIC ASSOCIATION, INC.

Principal Place of B ﬁ??@ﬁ'mmm mﬂ F’me&r{‘k‘g 40001Vbs

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T T AR GH TGN
Suite, Apt. #, etc, Suite, Apt. #. etc. 01072007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEl Number Applied For
75-3128526 Not Applicabls
Z Country Ze Country 5. Certiicate of Stats Desred (] Eggfq Additonal
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEYTON, DONALD R
7317 LITTLE'RD Street Address (P.O. 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 purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent. .

SIGNATURE
Sgnsture, yped o printed name ol reqistetad aoent and Lie € applicanie (NOTE Remsiered Anant Signature requined when 1anstsimg) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be ; Make check payableto .
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees - © .- Flotida Departmant of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES ;I'O 6FFICEF!S AND DIRECTORS IN 10
e P ﬁmge mE a \ :}_oSl.E O crange DX Action
NAME RANDO, PETER F NAME ? Bﬂ} 0 ?"
STREET ADBRESS | 7644 ACORN LANE STREET ADDRESS 6':“. { F"ﬂﬁTugh&M——

ory-sT-2p | PORT RIGHEY, FL 34668 , mesie | Pop T @ieban PG BY6ED)
¥

e ° ' e ' O Ghange fion
a FINOTTI, LESTER Fﬁe : Nm@ W A2 Tuec P2
STREET ADDAESS | 8651 ELM LEAF CT shetomess | o Hin PDNS g8

Do tib

omv-s1-2p | PORT RICHEY, FL 34668 CEY-ST-2P ~ L BY (0(‘%

e v 01 petete e ’ [JChange [ Addition
NAME GATES, VIOLA NAME

STREET ADDRESS | 8852 FOREST LAKE DR STREET AORESS

cy-si.2¢ | PORT RICHEY, FL 34668 CIY-$T- 2P

TME T 3 Detete TME [Jchange [ Addition
NAME CHUCK, ECKERSON NAME

STREET ADDRESS [ 7618 ACORN LN STREET ADDRESS

CY-51-2F | PORT RICHEY. FL 34668 CITY-ST- 2P _

mE s SGras e @ . AV O thange BatAddtion
HAME ODONNELL, BARBARA NAME '\‘]QY_\E 6‘4?’9 o

STREET ADDRESS | 8934 BARE CT sueriooness | BA3IY Bany K

emv-s1.2p | PORT RICHEY, FL 34668 avsize Dok ey FL BHbG >

e D O etete MLE v Ocrenge  [JAddtion
NAME DEMARCO, GRETCHEN NAME

st apoeess | 7508 HIGH PINES CT STREET ADDRESS

CY-51-2F | PORT RICHEY, FL 34668 CTY-§3-2P

12 | hereby cerlily that the information supplied with

is filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certity that the inforration
indicated on thig re supplemental report is fu angaccurale and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tife recaiver or trustee em) execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t if
changed, of on at chment with an address, i red.

SIGNATURE: ,{’{%{f&g - GReqery € EXelSon 0FT A0

ANP TYPED OR PRINTED NAME OF 81GNING OFFICER OR CYWECTOR Daytime Phone &

T




