2003 NOT-FOR-PROFIT CORPORATION FILED |
- UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # N93000002239 Secretary of State
1. Entity Name ]
05-02-2003 90230 034 ****6] 25 :
PARK FOREST ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 INDIAN RIVER LANE SUITE 4 325 INDIAN RIVER LANE SUITE 4 1IU394J 1 !
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
s > IR AT AT
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0451201 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired a $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T e e P T— Natne — I s =
HOLMAN, JANET Street Address {P.O. Box Number is Not Acceptable)
290 PARK FOREST BLVD
ENGLEWOOD FL 34223
' City FL Zip Coce

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 Fiorida. f am familiar with, and accept
the cbligations of registered agent.

e n

SIGNATUHE

Vi Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Repistered Agent signature requirad when reinstating} DATE

Q. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
THILE P [ Delete TILE B O Change [ Addition | &
NAME WALTER, JOHN HAME =
staeeT AoRess | 273 PARK FOREST BLVD. STREET ADDRESS SANE N
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2P g
TITLE VP iy 3 Delete TIILE [ change [ Addition g
NAME TRUDEAU, ROBERT: - + NAME
sTReeT ADDRESS | 294 PARK FOREST BLVD. STREET ADDRESS
Crmy-51-2P ENGLEWOOD.FL 34223 grry-st-zi : - - e
e Ds - ™ Delete e bs ' O Change  TRAddition
NAME HOLMAN, JANEL NAME rrnLviy chﬂzfj}éé/?s LANE
sTREET ADDRESS | 260 PARK FOREST BLVD. STRERT AOORESS |3 FD FARLLLLY g
crv-sr-zp | ENGLEWOOD FL 34223 ovsir  |Lwploscawn, £l F¥223
TTLE T 3 Delete TIILE [ Change  [(J Addition
NAME BOTTLES, JUDITH NAME
sTReer a0DRESS | 253 PARK FOREST BLVD STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL 34223 CITY-57-7Ip
TITLE D ] Delete TITLE r B4 Change [ Addition
NAME COLBY, D. JAMES NAME —
stReeT ADDRESS | 293 PARK FOREST BLVD. STREET ADDRESS SAE
om-s-ze | ENGLEWOOD FL 34223 CTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 Black 11 if
changed, or on an attachment with an address, with all other itke empowered.

GIGNATURE: L ARWARIRE REQILES S, /1, 7rs,) 2Ll Gulsshmgd 74 3




