2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006913

1. Entity Name

FOREST LAKE ESTATES CIVIC ASSOCIATION, INC,

Principal Place of Business
8711 FOREST LAKES DR
PORT RICHEY, FL 34668

Mailing Address
8711 FOREST LAKES DR
PORT RICHEY, FL 34668

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90051 008 ****61 .25

40006713

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #,
Suite, Apt. ¥, elc Suite, Apt. #, atc 01162008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
75-3128526 Not Applicable
f i C Il .
7p Country Zp ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEYTON, DONALD R
7317 LITTLERD
NEW PORT RICHEY, FL FL346-54

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations ol registered agent.

SIGNATURE

Signature, typed or prnled name of regisiered agent and titia f appCable {MOTE: Regrsterad Agent sgnature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25 ) )
Florida Departiment of State

Due by May 1, 2008

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE P [ Delets TIMLE [ Change [ Addition
NAME FOSTER, SHAWN NAME

STREET ADDRESS | 8711 FOREST LAKE DR STREET ADDRESS

cITY-ST-21P PORT RICHEY, FL 34668 CITY-ST-ZIP

TILE 3] [ Dejete TITLE [ change [ Addition
NAME TUCCI, MARY NAME

STREET ADDRESS [ 7617 HIGH PINES CT STREET ADDRESS

CITY-S3-2P PORT RICHEY, FL 34668 CITY-Si-ZIP

MLE v 3 pelste TIME [ Ghange [ Addition
NAME GATES, VIOLA NAME

STREET ADDRESS | B852 FOREST LAKE DR STREET ADDRESS

CIry-s7-2P PORT RICHEY, FL 34668 Ciry-si-21p

TLE T O petete IITLE [ Change [ Addition
NAME CHUCK, ECKERSON NAME

STREET ADORESS | 7619 ACORN LN STREET ADDRESS

CITY -53- 2P PORT RICHEY, FL 34668 CITY-S7-21P

TNLE s 1 pelete e [ change [ Addition
NAME BASSANOQ, MARIE NAME

STREET ADDRESS | 8934 BARI CT SIREET ADDRESS

GiTY-S7-20P PORT RICHEY, FL 34668 GInY-$1-2IP

TITLE D ‘ﬁzoem TITLE DON Pg;}-’-o,\) thange [T Addition
NAME DEMARCO, GRETCHEN ’ NAME g 3

STREET ADDRESS | 7508 HIGH PINES CT STREET ADDRESS 7: SW Lﬁk@ 'OK@TQKC&

omv-sT-2P | PORT RICHEY, FL 34668 CITY-Si- 2P 4&7" whehey Fl, 3%6

12. | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida %’lat&tes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under eath; thai | am an officer or director
of the corporalion or the rageiver o rustee empoyenpd 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach#fant with an address, II other like empowered. ?2?‘8’5'
SIGNATURE: é’tﬂ’/\w/ L Z oz A=k 4 C Ec beRSol) i )oY g1t

SIGNATI.IﬂyANqTYPEB"DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7
-

Daylrme Phane #




