2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21109 Mar 28, 2002 8:00 am
1+ Ently Name Secretary of State

THE GREATER FOREST HILLS VOLUNTEER SECURITY PATR 03-28-2002 90172 008 ****61.25
OL, INC.
Principal Place ¢f Business Mailing Address
1749 HARPOON DRIVE 1749 HARPOON DRIVE
FOREST HILLS ASS'N CLUBHOUSE FOREST HILLS ASS'N CLUBHOUSE
HOLIDAY FL 34850 HOLIDAY FL 34690
us us
T ey =, RN ARCARARARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'28331 15 Not Applicable
2p Country Zp Country 5. Certificate of Status Cesired | fi‘ggtﬁ:ﬂﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ’ Name o
FISHWICK. MELVIN Street Address {P.O. Box Number is Not Accepiable)
1183 FERNWOOD DR
HOLIDAY FL 34890
City FL Zip Code

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

SIGNATURE
Signature, typad er printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Dapanment of State
10. OFFICERS AND DIRECTORS AN 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME < TR 1 Delete TLE O change [ Addition | S
NAME HOGAN, GEORGE J NAME <)
sweer angress | 1104 LODESTAR DR STREET ADDRESS 3
oirv-st-20%e  { HOLIDAY FL 34890 | CITY-ST-ZIP %
TTLE [ 1 Delete - TITLE [Jchange [ Addition | 55
NAME VERBOCY, ELMER NAME
streeT AD0RESS | 1538 PLUMTREE RD. | STREET ADDRESS
eiv-st-20 THOLUIDAY FL 34690 T | e T T e Tl R s
TITLE VP O Delete TITLE [Jchangs  [J Addition
NAME HARDING, KATHLEEN NAME
streeT a00Ress | 1908 HARPOON DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-ZIP
TITLE D O Delete e O change  [J Addition
HAME CARTER, PHILIP HAME
sTReeT A0DRESS | 5521 FLORA AVE STREET ADDRESS
CITY-ST-7IF HOLIDAY FL 34690 CITY-S§T-71P
TLE p [ Datete TITLE [Jechange [ Addition
NAME FISHWICK, MELVIN NAME
stReet AGDRESS { 1183 FERNWOOD DR STREET ADORESS
CITY-ST-2IF HOLIDAY FL 34690 | ciry-s1-20
TMLE D ] Delete e [ Change [ Addition
NAME WELLS, STEWART M H Name
grreeT an0RESS (5253 FOREST HILLS DR STREET ADDRESS
CITY-ST-7IP HOLIDAY FL 34890 CITY-ST-21P

12. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wigh an address, with all gjber like empowered.

SIGNATURE: L8020 i i e aq, g- J5i0d

SIGNATURE AND TYPEQ/OR PRINTED NAME OF susv”k OFFICER OR DIRECTOR Date Daytima Phone #




