2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 5313

.. Enmy Name

O\ c\ Fovest Lakes Nssociation, Tne,

!—ﬂa

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90076 011 ****51.25

v

Principal Place Malling Address

CQS“C\ ‘aés'"ess LﬁLJ’\f_’_. .
5ar050~lc€l11:L Tdy R

29 10; Qom-t Long
SaJ’AS,o-La R

JJ

1Y

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State gl Numb Applied For
7 BD o4 o} M Not Applicable
Zi Count Zi Counts i
P ouniry P uniry 5. Certificate of Status Desired O $8'75 Mdlhqnal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v A \ k \ '\'QJ{'L \ Name
David M. Mitchell S :
. Streetr Address {P.O. Box NumbDer 15 Not Acceplabie)
2 S. Oranoe Ave .
Serasote B 23677 [ o
asoren FL
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, fyped o pnnted name of registered agent and title f apphcable. (NOTE: Registered Agent signatune required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS B EIR ADDITIONS/CHANGES T_(;J (3FFicizﬁs AND DIRECTORS IN 10
TLE 'Preﬁléﬁ’-ﬂ“' %elde TME '\')rcsi \re,—d' D Change Mddmnn
NAME 1 . NAE Chorles W, Nicon oo MD
smeTaooiess | AMine. W A cLGr‘V\ STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
e ‘,’De,e_rgje.ru\ 1 petete e iy (ﬁc‘l’bw’ O Change ﬂmm
NAME Colleen e-f NAME G\ D
STREETADDRESS | 22401 v STREET ADDRESS W?—b‘\’ Torest Lake Vrive
wmir | Sarnseta EL 249337 o512 Sam sote L 34230
ME | TR e . [ Deete mE oo L] Change DX Addition_
NavE Koure'e, \Ja,\e.i‘f\ NAME Nin VU neiny
STREET ABDRESS | 20\ ] Lo sweeraooness | Aall £ ossr Forest laka. Drive
av-s-2p | Savasole  (FL- - 343y ovstze | Speaseto  FL B>~
e Vice President e me Vice Presidend Ol crange  [Chddtion
,,,,,, _ Pg@, - L?J;Lh,%zs/;keoa‘ ck. -
NPREE D BIIMLSY "y -b r FO\"&S“‘ [ 0 k ec, o J€
Sr-zw 9310 €. "—":T :L“'C & 34232~ fn-sr-2¢ sSova  FC 34D
e E\m%-or " M , ] Delete ME t O ohange [ agdiion
o aorntll NAME
Giioannersn %LAD %\' ﬁ(ed". Lﬁkf%mr ve STREET ADDRFSS
sT-2IF 5GrCLSD~\—a . 7)4_& 33 CATY-ST-2P
Yeckor O belete THLE Ol change  frdenddition
- Koo SWp per N
34\-5 West vorest Loakes i rc.\e, STREET ADDRESS
Sorasota P BUa 3> a-s120

- hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.

CR2E037 (9/99)



