2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002239

1. Entity Name

PARK FOREST ESTATES HOMEOWNERS ASSOCIATION, INC.

L

Principal Place of Business

325 INDIAN RIVER LANE SUITE 4
ENGLEWQOD FL 34223

Mailing Address

ENGLEWQOD FL 34223

325 INDIAN RIVER LANE SUITE 4

V'V AaALVY

2. Principal Place of Business

3. Mailing Address | .-

A A

Suite, Apt. #, 8lc_

EROREE S

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

e

Jan 24, 2001 8:00 am &
Secretary of State

01-24-2001 90003 015 ****51.25

——

City & State City & State 4. FEI Number 1201 Applied For
65-045 20 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COREY, VIRTINE
254 PARK FOREST BLVD
ENGLEWOOD FL 43223

Janet Holman

Street Address (P.Q. Box N%ﬁ is

Oi‘ﬁgf?pti‘bg&'est Bl vad

City

FL

Englewoocd

Zip Code
34223

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

(Jnsh Rhotran

oth, in the state of Florida,

GAnceaiey 7. 2007

SIGNATURE

Slgnature, n,-?ed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required wnan reinstaifig) 0 - dATE

FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Checl& Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P M Desele TLE si B Changz (] Addition
avE HANKNER, RAYMOND e JbEA #EREer
273 Park Forest Blvd.

sreeT Aporess | 296 PARK FOREST BLVD STREET ADDRESS Engl d. Fl. 34223
CITy-ST-71P ENGLEWOOD FL 43223 CITY-ST-2IP hglewood, *
e - e VP ~aem e e m T - = [ Delete~ - | TME Lk B VPi - - -—--- [d'Change [ Addition
NAME HOLMAN, WILLARD NAME d
sreer aooness | 276 PARK FOREST BLVD STREET ADDRESS Robert Trudeau
CITY-ST-2IP ENGLEWOOD FL 43223 CiTY-ST-2P %g éﬂ gei_g]éch_)%? 5 ti%%?;
e DS X Dekete e bs BdChange ] Addiion
NAME COREY, VIRTINE NAME Janel Holman
sthect aooress | 255 PARK FOREST BLVD STREET ADDRESS 290 Park Forest Blvd.
crv-s-2p | ENGLEWOOD FL 43223 CITY-5T-2IP Englewood, Fl. 34223
ms T B2 Delete e i NdThange [ Addition
NAME DOYLE, ELAINE NAME Judith. Bottles
sTreeT aooress | 954 PARK FOREST BLVD STREET ADDRESS 253 Park Forest Blvd.
omv-sT-ze | ENGLEWOOD FL 43223 CITY-5T-2IP Englewood, Fl. 34223
TITLE D 5 Delete THLE D. James Colby B¢Change [ Addition
NAME JOHNSON, MICHAEL J NAME 293 Park Forest Blvd.
sTaeeT aoneess | PO, BOX 21238 N/A STREET ADDRESS Englewood!! F1. 34223
Ciry-St-2P SARASOTA FL 34276-4238 CITy-ST-2IP
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doaes nct 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 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 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 other like empowered.

SIGNATURE: gﬁﬁﬁ‘%@%‘zﬂ?‘ 22 7 5 37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A dd

Goy - - HO3HK

Date Daytime Fhona #

CR2E037 (10/00)



