2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15176

1. Entity Name

FOREST LAKE TOWNHOMES OWNERS ASSOCIATION, INC.

Principal Piace of Business

% J & L PROPERTY MANAGEMENT. INC.

Mailing _Address
% J & L PROPERTY MANAGEMENT, INC.

FILED
Secretary of State

01-22-2000 90010 036 ****6] .25

Jan 22, 2000 8:00 am

10191 WEST SAMPLE ROAD. SUITE 203
CORAL SPRINGS FL 33065

10191 WEST SAMPLE ROAD. SUITE 208
CORAL SPRINGS FL 33065-3%60

I

U

JHHaN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'018 1582 Not Applicable
p - "
P Country .- Zip Country 5. Certifcate of Status Desred ~ [] 90719 Additional
. ] Fea Required
===--===————g:-Name and -Address of Current Registered-Agent - ——————— "7 Name and Address of New Registered Agent _ _
Name
Street Address (P.C. Box Number is Not Acceptable)
CALDERAZZO, JAMES
C/0 J & L PROPERTY MGMT INC.
10191 W SAMPLA RD SUITE 203 = B
CORAL SPRINGS FL 33065 FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and tila if applicable. (NOTE: Registered Agent signalure requirad whan reingtating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Contribution. Added to Fees Departmen‘ of State
I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ palete TITLE [ Ghange [ Addition
N PARIS, ANDREW e
STREET ADDRESS 11250 sw SQCT STREET ADDRESS
CiTY-S7-2IP COQPER CITY FL 33330 CITY-5T-Z1P
TITLE T 1 pelets TITLE O change [ Addition
N PARIS, JOANN Nave
STREET ADDRESS 11250 sw 59 CT STREET ADDRESS
“GiTvIsT=aps T _COBI:;EHEWYFFMOM == —CATY = §T=7Ip o [~ = e e
TITLE vD [ Delete TITLE [Jchange [ Addition
NAvE IGNASIAK, MARTHA e
- STREET ADDRESS | 5895 SW 112 WAY STREET ADDRESS
CIry-81-2IP COOPER C’TY FL 29970 CITY-5T-2IP
i SD O Deiete e [JChange [ Addition
NAME MANISCALCO, LILLIAN NAME
STREET ADDRESS 5932 SW 1 12 TER‘HACE STREET ADDRESS
CITY-57-2IP COQPER ClTY FL CITY-S$T-2IP
THLE D [ pelete TITLE [ change [ Adgition
Hae ZWEIG, JOSEPHINE NAME
STREET ADDRESS 5811 sw 112‘(‘“ W'AY STAEET ADDRESS
CiTY-57-2IP COOPER C"'Y FL CITY-51-ZIP
TLE D O Delete TITLE Ol change [ Addition
NAME LILIENFELD, MICHAEL NAME
STREET ADDRESS 58% Sw 112TH WAY STREET ADDRESS
CITY-ST-2IP COUPER Cl'n( FL CITY-81-2%

|

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
oi the corparation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: _ ASMENATIRR REQIRED /..,

.')/d Pl

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

y77
4

/Date

Daytime Phone #

CR2E037 {8/99)}



