2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16356 Apr 07,2002 8:00 am
" Sy ene ecretary of State

0088131

FOREST OAKS CIVIC ASSOCIATION, INC. 042072002 S00RE 034 6] 25
Principal Place of Business Mailing Address
6101 FOREST OAKS BV 8101 FOREST QAKS Bv
SPRING HILL FL 34806 SPRING HILL FL 34606 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
¥ 59—2713515 Not Applicable
-Z\i"?‘ Country Zp Country 5. Ceriificate of Status Desired [ fg'ggqﬂfgj‘“""a'
i 6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Registered Agent
- - = - - [ —— — P— - -
RYAN, ELIZABETH Streel Address (P.O. Box Nurnber is Not Acceptable)
5330 SPRING HILL DRIVE
SPRING HILL FL 34813
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed nama of registered agent and titls if applicable {NOTE: Registsrad Agent signature required when reinstating} DATE
] 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . . [ figﬂohg?;f ° Department ofy State
10. OFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [J Change ] Addition
NAME ROCCO, ROSE NAME
stager sooaess (8189 ENGLISH ELM CIRCLE STREET ADDRESS
omy-s1-z0 | SPRING HILL FL 34606 CITY-ST- 2P , e
TIMLE VP P Detete THLE Nt L,-,E ‘ ';_% a. i Wchange [ Addition
NAME SCHILL, NANCY NAME yjlkﬁé?w o T L{Lfo aLs e e
streeT aooress | 8018 WOODEN DRIVE STREET ADDRESS { —Q 2440 ( :
omv-st-2p | SPRING HILL FL 34606 . - 7 CITY-5T-2IP s?z 6 _H" ) :
E U O Detete TITLE ) [ Change [ Additicn
NAME BETZ, BETTY NAME
staeeT aooress | 8085 ENGLISH ELM CIRCLE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-2IP
TILE S W peicle TITLE AMY BurnEg — Seceetd Change [ Addition
NAME STEWART, THERESA NAME 3 u;‘ ocdes) Da. Lf:!
sTreeT aooress | 8089 WOODEN DRIVE (| STREET ADDRESS 02K M e
orv-st-zp | SPRING HILL FL 34606 I CITY-§T-2P SpRide H o L-2Ho0 (o
TmE D ﬂt)elew TLE HI-TC“? C.Lﬂr&&-m'.p,gemf,l] Crange (] Additian
NAME SEIBEL, HELEN NAME 2.8 PHiILATZhe De.
staeet apoeess | 8080 PHILATELIC DRIVE STREET ADDRESS t '
CITY-ST-2IP SPRING HILL FL 34606 CITY-51-2P ﬁﬁ’-lﬂ@' "" l( { 'f-‘ 3%0 &
e D Delate Time Tz - DiRECTHR [0 Change [ Addition
NAME COLLIER, ANN M NAME Hgf %37;:_ . $\-‘ Eim CLB-
street noress | 7347 ALLEN DRIVE STREET AD0RESS | g ‘Eb Ve b /0 B4 A
CITY-5T-21P SPRING HILL FL 34606 - CITY-5T-2IP ol

indicated on this report or supplerme report is true and acgurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver o tgg ernpowgrer o gfecute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 1€ or Block 11 if
address, witl

change ,orchan attachment wi
% /Ny
SIGNATURE: SAATT

QIGWATURE AND TYPED Of

12. | hereby certify that the information supplied with this fz:r?&) not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

er like empowered.
AN Y .
D Nt R T R

NAME OF SIGNING OFFICER DF DIRECTOR Nals Davtira Phane #

CR2E037 (9/01)




