2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002239 ety or St

PARK FOREST ESTATES HOMEOWNERS ASSOCIATION, -INC. 03-27-2002 90002 008 ****61.25
Principal Piace of Business Mailing Address
325 INDIAN RIVER LANE SUITE 4 325 INDIAN RIVER LANE SUITE 4 co-
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: c e 65‘0451201 Not Applicable
Zip o« - e ~ ." " Country Zip Country . : $8.75 Additionatl
DR P 5. Cerlificate of Stalus Desired ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_____ — . e oo .- [ = - ~Name"=-+ - o~ el - PN — - -
HOLMAN. JANET Street Address (P.O. Box Number is Not Acceptable)
260 PARK FOREST BLVD
ENGLEWOOD FL 34223 _ .
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 state of Florida.

SIGNATURE C e .

Slgnaturs, typed or primted name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinsiating) i N " ' DATE

¢ . 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE 1S 361'25 Trust Fund Contribution. fdsdegoiohll?;sBe Depanmeni ofystate
10. £ OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete  TiTLe [1Change  [3 Addition
HAME WALTER, JOHN | name
STREET ADDRESS | 273 PARK FOREST BLVD. STREET ADDRESS
CITY-S§T-2IF ENGLEWOOD FL 34223 | cimv-st-zip
TITLE VP ' [ pelete TITE [JChange  [] Addition
NAME TRUDEAU, ROBERT NAME
STREET ADDRESS 294 PARK FOREST BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 ] CITY-ST-2IP
TTE DS o O Oekete TITLE | ST T T T T T Tchange [ Acdition |
A HOLMAN, JANEL NAME
SIREET ADDAESS | 200 PARK FOREST BLVD. | STAEET ADDRESS
CITY-S7-2IP ENGLEWOOD FL 34223 CITY-§1-21P
TTLE T O Delete | Tme ) Change  [J Addition
NAME BOTTLES, JUDITH . H NAME
STREET ACDRESS | 253 PARK FOREST BLVD . STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 . CITY-ST-2IP
TMLE D ) ‘ O Delete TMMLE [ Change [ Addition
NAME COLBY, D. JAMES - NAME
STREETADDRESS | 283 PARK FOREST BLVD. STREET ADCRESS
CITY-ST-2IP ENGLEWOOD FL 34223 ’ CITY-ST-ZiP
TITLE ’ 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn staled in Section 119.07(3Xi), 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: _ (Ll 740753 P 2 IR 2D g?/f/a,e, P sr-0 23

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

CR2E037 {9/01)

1333

(¥



