2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003347

1. Entity Name

FOREST GLADE VILLAGE ASSOCIATION, INC.

Principal Place of Business ‘ Mailing Address

2400 SE FEOERAL HWY
SUITE 310

STUART Fi, 349344530

2400 SE FEDERAL HWY
SUTE 310 :
STUART FL 3499

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90013 018 ****70.00

VL&D

AR

DO NCOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
650569420 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cer\ﬁW%mf ',]__ Foe Required—— |~
6. Name and Address of Current Registered Agent —~—- T 7. Name and Address of New Registered Agent
e Name
Street Address {P.O. Box Number is Not Acceptatle

CHOSNEK, IVAN { prable)

2400 SE FEDERAL HWY

SUITE 310 & Zip Cod

STUART FL 34994 wy FL | 7P%%*
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE

Stgnature, typed or printad name of registerad agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. i QFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD [ Delete TITLE yPl See . O crange [l Adciton | S
NAME CHOSNEK, VAN NAME Jeannie &) u Le_ %
STREET ADDAESS | 2400 SE FEDERAL HWY STREETADDRESS | A0 S @ fedaral ng )
omv-si-2P | STUART FL 34994 CIFY-ST-21P Stact, £ S99 §
TITLE D : [ Dakes TITLE [ Change [ Addition | O
NAME SIEGEL; CARL _ NAME
STREET ADDRESS | 5693 SE FLOREST_GLADE.TRAIL . _ - . STREET ADDRESS | . -
Cy-ST-2F HOBE SOUND FL 33455 : CITY-ST-21P
me v I Deete TLE (7 change [ Addition
NAME RICE, PATRICIA G. NAME
STREET ADDAESS | 2400 SE FEDERAL HWY STREET ADDRESS
CITY-57-2IP STUART FL 34994 CITY-ST-ZIF
TMLE 10 [ Delele TMLE [ change  [] Addilion
NAME TAYLOR, LOIS NAME
STREET ADDRESS { 2400 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TILE 0 [ Delete TITLE [Jchange [ Additicn
NavE HALSTEAD, BOB NAME
STREET ADDRESS 17641 MAMMOTH DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-$T-2I
TITLE [ Dalata TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. L hereby certify that the infarmation supplied with this filing deas nat gualify for the exemption stated in Section 119.0?%3)@). Flarida Statutes. | further certify that the information

tvan P‘
SIGNATURE: ___S1il

inclicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an address, .with all other like empowered,

EQLNSED

SlGNA

Daytime Phone #




