T ] S ' . nl s7ia R
2003 NOT-FOR-PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR) ‘-

Y e .
o - t .
DOCUMENT # N21109 = BILED - —
1. Entity Name : ) : : i . e ! o ' 4
THE GREATER FOREST HILLS VOLUNTEER SECURITY PATR {
OL, INC. o . .\ JIFEB 17 AMI: g7
Principal Place of Business ’ Mailing Address ; e T oy
. . . i A &1 [t

1749 HARPOON DRVE _ 1749 HARPOON DRIVE ~ Fﬁg{‘fﬂcﬁ 1 Or STATE
FOREST HILLS ASS'N CLUBHOUSE ' FOREST HILLS AS$'N CLUBHOUSE : L abAarsshet. FLORIDA
HOLIDAY FL 6% - : HOLIDAY FL 34690 +« t ~ e e e
us ' us ' -
2. Principal Piace of Business - 3. Mailling Addrass . I{ .

Suite, Apt. #, etc. . Suite, Apt. #, etc. , - . . ] -CHECK HéﬁE “: MAKING CHANGES

City & State City & State . 4. FEIlNumber 59.28331 15 Applied Fc;r

- . . . .. . "~ { -|Not Applicable
Zp ) Country . . Zip ' _ Country 5. Certificate of Status Desired D_ ‘.;égi'gasé‘ﬁfaﬂﬁd”a]
6. Name and Address of Current Registered Agent . L . 7. Name and Address of New Registerad Agent - -
) ' . ) Name i :
VERBOCY ,ELMER _

FISHWICK, MELVIN Street Addrass (R & \Box ‘;\Iumber is Not Acceptable)

1183 FERNWOOD DR . 7 ' _1749 HARPOON DRIVE

HOLIDAY FL 34690 : S ' .

_ . . . ' City : FL Zip Code
\ . HOLIDAY - - 34690

8. The abave named entity submits this stafp ant for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ({/gﬂw &Z@?f Fhea (‘ 'ﬁ .v? j} ' e

be g U Iness . g2-/)-63
4 DATE

isterad fgem and ﬁllg applicabla. i {NOTE: Registered Agent signature required whan rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. -0 Added to Fees

10. 7 OFFICERS AND DIRECTORS l 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE TR : - [ Dalete TIME . _ O)-Change [ Addition

NAME HOGAN, GEORGE' NAME ot O 1 A L T T ) e sl o ‘

STREET ADDRESS _1_104 LODESTAR DR STREET ADDRESS I 15:;.1.-‘ff|,jwn.|_;iqu___m oGl o5

CITY-ST-2IP HOLIDAY FL 34690 , ) ermy-S7-2IP . o i - . _

T S - X Delets L | P [ change [ Acdition

NAME ‘ ’ NAME . :

" VERBOCY, ELMER VERBOCY , ELMER

eeT ADDRESS | 1538 PLUMTREE RD. STREET ADDRESS .

CITY-87-2IP - .. CITY-ST-2IP 1 5 3 8 PLUPITREE RD . )

: HOLIDAY FL 34630 — 1 uorTPAY FL—34690 -

TLE P [J Dalete TITLE : . [l change [ Addition

NAME HARDING, KATHLEEN NAME ‘

sTreeT aooRess | 1808 HARPOON DR : ' . STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34590 . GITY-ST-2IP _ .

TITE D - [ Delete TILE : ' O change [ Aadition

NAME CARTER, PHILIP ' : . NAME : ‘ ‘

sTReeT ADORESS | 5521 FLORA AVE ) _STREET ADDRESS

CITY-§T-2IP HOLIDAY FL 34690 o ) CITY-ST-2IP

TITE P : ivelete TME D Wchange [ Addition

NAME FISHWICK, MELVIN - HAVE FISHWICK,MELVIN

streeT aporess | 1183 FERNWOOD DR . : SREETAODRESS [ 1783 FERNWOOD DR.

CITY-ST-2IP . HOUDAY FL 34690 . CI'I:Y-ST-ZIP HAT.THAY EFT 34690

THLE D : . - 7 Delete TME [Jchange [ Addition

NAME WELLS, STEWART M T : .

sTReer A00RESS | 5253 FOREST HILLS DR ' STREET ADDRESS

_ CITY-ST-2P HOLIDAY FL 34590 ' ‘ ) 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 information
indicated on this report or supplementa! report is.trug 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 corporatien or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmentvith an address, with all other like empowered. . ' .

SIGNATURE: 29- - 07 7"17}%%”




