5144

.2004.UNIFORM BUSINESS REPORY (UBR)

FILED
Jul 02, 2001 8:00 am

Indicated

mis raporn of supplemanial report is rue an

changed, or on an attachment with an gdeeesy. with all other like -//

SIGNATURE:

7o

F2 '

and that my signature shall have the same legal
of the cerporalion of the receiver or trusles empowsrad 1o execula this reporLas required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

2 aRichad) breahlly-B0-01 75¥-350 08

DOCUMENT # N94000005500 Secretary of State
05-14-2001 90196 005 ****5].
FOREST LAKES MASTER ASSOCIATION, INC. 6125
Prngipal Place of Business Mailing Address —
6574 N STATERD 7 6574 N STATE RD 7
e e .
COCONUT CREEK FL 3073-3625 COCONUT CREEK FL 33073-3625 ’ .
A s AT
Suite, ApL. ¥, etc. Suita, Apt. #, otc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘Applied For
65'%92668 Not Appiicable
L _ _f“‘""i__ _ N ZT’“ B cwm.” 5. Certficate of Status Desired [ g-zfqu‘:ﬂ’b“'
8. Name and Address of Current Registered Agent 7, Name and Addresa of New Regiajered Agant
Name = ST o e A T e e -— - ——
GEE-E;‘HLL—H‘CHARB Street Address (P.O. Box Number is Not Acceptabls)
7745 NW 63 WAY
POMPANO BEACH FL 33067 _ ‘
City FL Zip Code
2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sigte of Florida.
SIGNATURE
Signaturs. typed or printad nama of rsgistersd Anertd and e il applicable. {NDTE: Agont pige RTINS when DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bs Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees . . Department of State
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
E pSsT BR peiets TITE Clthage [ Addition | S
wie | ORTIZ, GEQVANNY _ g E
smeraporess | 782 NW 42 AVE, §630 - .. % STREET ADORESS 5
ovsize | MAMI FL33126  B° 2 erY-sT-2° 8
TE | OP ] ‘ 3 Oelets e [ Change  T1 Addiiion %
.wwe—.  |-GREENHAL.RICHARD - ~z* . we_ | s I
steer apdress | 8574 N STATERD 7 * STREET ADDRESS h—
Cr-§7-2P COCONUT CREEK FL 33073 ry-sT-20
THLE 0TS 8, Dette TME O Chage [ Addition
Jowwe_ - |_UPMAN, CAROLYN N — e e - -
sthegt adokess | 6574 N STATE RD 7 STAEET ACORESS
cre-s1-2° COCONUT CREEK FL 33073 Cry-S§1-2P
me OT @ Heﬂnqno"{li ‘\)\'CQ!;%D'DM! TRE [Ochange [ addition
o 4145 S Yy B e
STREET ADDAESS . . STREES ADDRESS
CITY-ST- 2P m (e FA 3 % /éé CiTy-5T-29
me DV o€ b, O Detete TLE ClCrange [T Addition
mé Al ) P’hg/ﬁ f_‘gﬂ me
STREET ADORESS / 6& g{ ; Joot 7 SFREET ADDRESS
| [Diam, FL 3396 |aen
TME ! [ Delete mE {3Chege [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-S1-2P CITY-ST- 29
12 | hereby ¢ that the information supplied with this ﬁling iE‘:u:»es; ntcn quallfy for the exemplion stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the information
courata

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

STINATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DXRECTOR

Date Duytime Prone

4



