S i
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002358 May 21, 2002 8:00 am
- Eniy Name Secretary of State

FOREST TOWNE PROPERTY OWNERS ASSOCIATION, INC. 05-21-2002 91238 004 ****] 25
Principal Place of Business Mailing Address
11080 NW 30TH WAY 11080 NW 20TH WAY . i
JASPER FL 32052 JASPER FL 32052
us us
T R TR
Suite, At #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number Applied For |
59“3207635 MNot Applicable
Zip Country Zip Country O $8.75 Additional

6. Cenrlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
17 TR TR e L T ST ST SR SRS SR A s Am—mct-\-l.hltn‘:ga\‘é([ﬂ PR . B N
HYAN MAT""'EW Street Add eséPO Box Number is table)
3051 N.E. 111TH PL i LReTH
JASPER FL 32052 _ Aasoer -
N FL | "%~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

sianaure O O a0 L()/p\um

i Slgnature, typed or printed name of registerad agent a& title if applicable. (MOTE: Registerad Agent signature reguired when reinstating) DATE
iy
. 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P O Delete TinE O change [ Additen | S
NAME RYAN, MATTHEW NAME &
STREET ADDRESS {11080 NW 30TH WAY STREET ADDRESS §
omv-st-z¢ - |JASPER FL 32052 . CITY-ST-2IP w
TIMLE VPD ’ 1 Defete TITLE Dlchange £ Addition | 5
NAME O'CONNELL, DONALD NAME
STREET ADDRESS | 11080 NW 30TH WAY STREET ADDRESS i
omv-st-2p | JASPER FL 32052 : - crv-sT-zIp ;
TIILE T ) X . O pelete_ TLE Ochangs [ Addition
TRAME TS GH_K[NSON:' EDGEL e e S L SNAME™ -". ol =t aal 5@7&.—0.-»:“:«.—__1'—.-41_‘} R e e I S o T —-~:'*.:1
sTaeev ADCRESS (3399 111 PLACE STREET ABDRESS !
urv-st-20 | JASPER FL 32052 : CHTY-ST-2IP |
TLE ST O Delete TmE Ol change  [J Addition
NAME RYAN, JENNIFER NAME |
STREET ADDRESS {11080 NW 30TH WAY STREET ACDRESS ;
om-s2¢ JASPER FL 32052 cry-sT-2P %
TILE 1 peiete TITLE [T change [ Addition |
NAME ' NAME §
STREET ACDRESS STREET ADDRESS i
CITY-§T-ZIP CITY-ST-2IP |
TE | _ _ [ Detete e ) Change [ Addition
NAME N ’ i - - . NAME B :}
STREETADDRESS [~ = = = - STREET ADDRESS C ) ) |
CITY-ST-ZPP : 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 regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; 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.

0

SIGNATURE: CrSiGMSR IOEREQUIRER.

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

2)%‘ fald ma' ?‘(y DL]

Daytime Phone #




