2001 UNIFORM BUSINESS REPORT (UBR]) FILED 5'

DOCUMENT # N14704 May 02, 2001 8:00 am &
* Eriy e Secretary of State

FORESTER WOODS AT CEDAR CREEK HOMEOWNERS ASSOCIA 05-02-2001 90140 045 ****61 25
Principal Place of Business ' Mailing Address
3622 SHADY BROOK LANE 3622 SHADY BROOK LANE
SARASOTA FL 34243 SARASOTA FL 34243 pivgidyy
us us
s e IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%536 19 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEAR MAR’AH Street Address (P.O. Box Number is Not Acceptable)
3622 SHADY BROOK LANE
SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agént, or both, in the state of Florida.

SIGNATURE L/P/) Q -‘%ﬁé‘ ‘fl/:W/f,

Slgn-h!ra, typoed ol mm registarad agent anm applicabla. {NQTE: Ragistered Agent signature required when reinstating) ’ DATE I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contrioution. O Added to Fess Department of State

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

TITLE PD [ Delete TITLE [J Change  [J Addition 5

NAME BEAR, MARIAH NAME S

STREET ADDRESS | 3622 SHADY BROOK LANE STREET ADDRESS s

CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-2IP ]
ol

TME D [ Delete TILE Clotenge  [J Aadition | &

NAME PARKER, ROBERTA NAME

STREETADDRESS | 3985 SHADY BROOK LANE STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34243 CIry-S1-21P

me | D ’ T T T T Ooeee . f ime - ) T [Jchange  [] Addition

HAME PARISI, PAUL NAME

STREET ADDRESS | 3590 SHADY BROOKLANE STREET ADDRESS

CITY-S7-21P SARASOTA FL 34243 CITY-ST-2IP

TINE D O Delete O o CIchange  [J Addition

NAME CHAMBERS, BONITA , HAME

sTReeT ADDRESS | 5523 SHADY BROOK WAY ’ STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34243 GITY-§7-2P

TITLE 7 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tp CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 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 wijaan address, with all other like empowered.
SIGNATURE: M@@R QLED; {/‘/37/01 T 351 §737

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




