2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5273

1. Entity Narpe

OLD FOREST LAKES ASSOCIATION, INC.

FILED :
May 04, 2001 8:00 am’
Secretary of State

05-04-2001 90033 039 ****5] .25

Principal Place of Business

Maiting Address

W W WY Vv

2919 PONY LANE 2919 PONY LANE
SARASOTA FL 34202 SARASOTA FL 34232
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

L

MG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'{1)94327 Not Applicable
Zip Country Zip Courtry - $8.75 -additional - -
) o . . : - :.- 5 Cemflcat‘e_oj Status Desiréd O Feo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MITCHEU., DAVID M Street Address (P.O. Box Number is Not Acceptable)
219 S. ORANGE AVENUE
SARASOTA FL 33577
City Zip Code

FL

8. The above named

SIGNATURE

Slgnature. typed or printed name of registerad agent and title if applicable.

ity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

W VDA

4/;22'/0/

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P O Delete TME [ change [ Addition g
NAME NIXON, CHARLES W M.D. NAME =]
streeT ADDRESS | 2810 E FOREST LAKES DR STREET ADDAESS 5
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2P E
TLE S O pelete - TLE O Crange ] Addition | &
NAME THAYER, COLLEEN NAME
streeT ADDRESS | 2907 PONY LANE STREET ADDRESS
CITY-ST-1IP SAHASOTA FU" 34232 e CITY-5T-2IP | - - - s -
TIME P Delete THLE 'r(w\b v O change (K Adeition
e WINDOM, ANNE X e Ko ge N dle
sTReeT ADDRESS | 3017 PONY LANE ' STREET ADDRESS | 29414 q M
on-sT-2¢ | SARASOTA FL 34232 ” s Bg ook FL_34a32/
TITLE D J Delete TLE o [ Change  [] Aadition
NAME WILHELM, ALVIN NAME
STReeT ADDRESS | 3211 EAST FOREST LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
me D 1 Delete TLE [JChange  [J Addition
NAME THORNHILL, RAY NAME
STREET ADDRESS | 30410 E FOREST LAKES DR. STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34232 CITY-57-21P n
e D Delete TITLE vV [] Changs W\ddilinn
NAVE SKIPPER, RON. - X NAME M.l)b Moessi
sheeT A0oress | 3415 W FOREST LAKES CIRCLE STREET ADDRESS ¢, Foveet L@m Y,
orv-s1-20 | SARASOTA FL 34232 o572 msg&a L 33/

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmery with an addrpeg, with

SIGNATURE: <1/

SIERATURE AND TYPEDIQA PRINTED NAME OF SIGNING OFFICEROH DIRECTOR

gll other like empowered.

" DayliMe Phone #




