e ————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

s 20 s

FOREST LAKES HOMEOWNERS ASSOCIATION OF ORLANDO, 06-03-2002 91188 015 ****6] 25
INC.
Principal Place of Business Mailing Address
8618 AMBER QAK COURT 8618 AMBER OAK COURT -
ORLANDO FL 32817 ORLANDO FL 32817 DU1£3485 |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'303%45 Not Applicable
Zip Countr Zi Countr . ) R it
t|pn i g e | e g i—-—g,:,.__ﬁ_i e Er_ IF)?._.._,—S,__ :-—-;——_, Pt PR 'y" i e ST ,§errtlfl_c:;;1_!§of_SlalusQgsyed___[:l,_,'___geaég?q.lﬂga%t@ga_!_ L]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

DUNLAP, DON
8618 AMBER OAK COURT
QRLANDO FL 32817

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 siate of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle il applicable. [NOTE: Registered Agent signaturs required 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 Department of State

10. YR - - OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PDxio © Delele TILE RA— fhange [ Addition S
NAME ’ N|XON, JOE = . ) NAME W 7" &

= s -~ C B P~
STREET ADDRESS | 4898 | ANDMARK DR STREET ADDRESS gmm /])(),u & L%u; |
CT-S-2° | ORLANDO FL 32817 LITY-ST-2P Orlg o5 FL o 2287 g
TITLE vD . [T Defete TMLE [J Change  [J Additicn |G
NE WIDOWS, PAUL M
STREETADDRESS | 8633 AMBER OAK CT STREET ADDAESS

~CM=SI;27 | ORLANDO-FL.32847 oo oo . . Qomstze -

i T O Delete e o T T T O chEnge - Y Auditiah™|—
AN DUNLAP, DON ‘ NAME
STREET ADDRESS | 8618 AMBER OAK CT STREET ADDRESS
CITY-87-2IP ORLANDO FL 32817 CITY-ST-ZIP
TME §o. . - O Deete e Ol crange [ Addition
W |CACCIABEVE, PEGGY v
STREET ADDRESS | 8600 AMBER OAK CT STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32817 CITY-ST7-2IP
TILE ‘ [T Delats TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07{3)(i), Florida Statutes. | further cerlity 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 corporaticn 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 it

- changed, or on an attachment wjth an address, with all cther like empowered.
: O 028

SIGNATURE: - oA 2E-REQUIRED §7/3,/0d- ? 3405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytima Phona #

hismmemcersretiesaillontl




