2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05273 Apr 22,2002 8:00 am
' ecretary of State
OLD, FOREST LAKES ASSOCIATION, INC. 04-22-2002 90295 040 ****5] 25

1. Entity Name

Principal Place of Business Mailing Address
2919 PONY LANE 2619 PONY
SARASOTA FL-34232 SARA FL 34232
us U

e
575w e torear i M

2. Principal Place of Business

|

I

|

L]

Suite, Apt. #, etc, 7 Suite, Apt. #, etl_( - DO NOT WRITE N THIS SPACE
A yrasoie . Yl
City & State City & State } 4, FEI Number Applied For
650094327 Not Applicable

- " - - =
Zip Country %p‘_(J &5 ) Cw% A’ 5. Certificale of Status Desired O Eaae.gesq L/[-}ir:iecghonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . U R L AR [ - Name~— = *

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

MITCHELL, DAVID M.
: A S LivKS Ave H3e

CAUSOHFESIT  SARASSTA FL 34234

FL Zip Code

8. The above nal s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnalure, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
. . ! 9. Election Campaign Financing 5.00 May B Make Check Payable to o

B FILE: NOW. FEE !S $61.25 Trust Fund Contribution. O ?dded to inés g Department of State :
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIFEE(.:TOF\‘S.IN 1Cl.
TITLE P [ Dslete TITLE [ change [ Addition
NAME NIXON, CHARLES W MD. NAME -
STREET ADDRESS [ 2810 E FOREST LAKES DR STREET ADDRESS
cmv-sT-2F | SARASOTA FLF 34232 CITY-ST-2P
TMLe 3 T A elate TITLE Secveitung Ol Change [ Addition
HAME THAYER, COLLEEN HAME Mce Dovenoue _
STREET ADDRESS 1 2007 PONY LANE STREET ADDRESS 3-3.;_,5 W, K:OV&J’ Lo.k&?: CNCL(..
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP Seu"abo o ‘pL, 5"{0-37)

RITHIE | T Treasur e OJ change (] Addition
NAME BVALEK, KAREE T | K CﬂM-N DYRAy v - - -
STREET ADDRESS | 2919 PONY LANE sweeranress | 3535 W, Fovest Ladee, ©riyes
cimv-st-2P | SARASOTA FL 34232 GImy-gr-2Ip Sexcyatey FL 34232
TILE D 5 Delete TMLE P [Jchange ] Addition
e WILHELM, ALVIN e l%/ph’x,l.n. Tew it
STREET ADDRESS (3211 EAST FOREST LAKE DRIVE sTReeTADORESS | 2373 WL W Fovest Lake T
orv-szP | SARASOTA FL 34232 , GYSTIP |Sgrasotecy FL B4y 30/

TITLE D . 82 Delete TILE D . [J Change [ Addition
e THORNHILL, RAY e D Dokt 4 Mooley

STREET AOCRESS | 3010 E FOREST LAKES DR. stheer oess | 302D W Cevestlader D

are-si-2¢ |SARASOTA FL 34232 — oSt | Spraswdn (T 3¢/

LE VP Delete TITLE » o [Jchange [ Addition
NAME MESSICK, MICHELLE N Bred Wilsor

STReeT ADDRESS | 3441 E CREST LAKES DRIVE STREET ADDRESS | 3723 S Po Yy La~2_.

civ-sT2p | SARASOTA FL 34232 avsrze | Serasobe (B 2P 33~

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered, to execige this report as required by Chapter 617, Florida Statutes: and thal my nama appears in Block 10 or Block 11 it

A

R i
A i : et T 1

changed, or on an attachm ntwith an addres\s. withrall pthen lik¢ empowered.
dlL]or- Q4D

SIGNATANE AND TYPED OR PRINTEDRAME OF SIGHNING OFFIGER OR DIRECTOR Dats Davime Phone #

SIGNATURE:



