2001 UNIFORM BUSINESS REPORT (UBR]) FILED

o
S
B

DOCUMENT # N92000000642 Mar 22,2001 8:00 am

1. Entity Name Secretal’y Of State

]
FORREST PARK ESTATES HOMEOWNERS' ASSOCIATION, IN 03.22.2001 S0046 013 ***%61 25
Principal Place of Business Mailing Address
004 SE 24TH AVE 3004 SE 24TH AVE
QCALA FL 344716196 - OCALA FL 344716169
us us
| ‘. S
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE{ Number Applied For
59-3 163152 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 "\"\"l \~ ‘o \C\\g 5. Cenrtificate of Status Desired O Fee Required
— - ~ “— B. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
Name
CHRIST TIMOTHY D Street Address (P.O. Box Number is Not Acceptable)
1
2402 S.E. 29TH ST.
OCALA FL 34471
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Fiorida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
il y
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O] Desete TITLE [JChange [ Addition
NAME SCHAFFER, TAMMIE NAME
sTreeT Anoress | 2412 SE 30TH ST STREET ADDRESS
CITY-ST-2P OCALA FL 344710707 CITY-ST-2P
e sD [ Delete TNLE [ change [ Addition
NAME SCOTT, TAMMY HAME
streeT aDDREss | 2407 SE 27TH ST STREET ADDRESS
. CITY-ST-ZiP- QCALA FL 34474 - - CITY-ST-ZIP —-- . T
TITLE 10 O pelete TILE [ Change ] Addition
NAME PATRICIA SAUEY NAME
STREET ADGRESS | 3004 SE 24TH AVE STREET ACDRESS
CITY-ST-ZiP OCALA FL CITY-ST-2IP ’?)L\L\"‘[\ - L\,
TMLE PD O elats TITLE B Change [ Addilion
NAME SHADDIN, STEVEN NAME SHRDOT X, STEVEN
SIREET ADORESS | 2410 SE 29TH ST STREET ADDRESS
CITY-ST-ZP OCALA FL 34471 CiTY-S1-2P AT -0
TLE (3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITy-S7-2IP
TITLE I Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' 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 supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __OSSCRATURE BEQUIRELPac g, Sowsy Blnifoy  3S3-2uo-coy

NING OFFICER OR DMRECTOR Date Davtime Phone #

CR2EQ37 {(10/00)



