2006 NOT-FOR-PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) . .". Mar 21, 2006 8:00 am

DOCUMENT # N99000002856
it Secretary of State
03-21-2006 90011 035 ****6]1.25
FOREST LAKE ESTATES CO-OP, INC.
Principal Place of Business Mailing Address
6429 FOREST LAKE DR. 58429 FOREST LAKE DR.
e o Hllml‘ |‘| ‘l”l ‘l””l“"l”’ ||”‘ ||”; "”I “ll‘ ]lm I"ﬂ ““m |H|Il
2. Principal Place of Business 3. Mailing Address .
Suite"Aptr#7etc. T " Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
£9-3172338 Not Applicable
zp Country Zn Couniry 5. Certiticate of Status Desired [} $8‘75 5ddi1ional
_ Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BERNSTElN, DAVlD 5 ESQ Street Address {P.O. Box Number is Not Acceplable)
150 SECOND AVENUE NORTH, 17TH FLOOR
ST PETERSBURG FL 33701
r' Cit Zip Code
Y FL
8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuiy typud z.!r" prmted nume of regstered agent aikd ttle | apehcable (NOTE: Regstered Agent signatine requiied when tenstiting) DATE
v
FILE NOW: FEE IS 361'251 o 9. Election Campaign Financing $5.00 MayBe | - Make Check Payableto -
Due By May 1, 2006 L Trust Fund Cantribution. Added to Fees ) Flonda Department of State
.10.. . OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS [ 10
TITLE VP O derete TIILE /] _[)a_v / c( ,“46 h’.’{’ y- O Change (] Additien
NAME WARD, DANIEL J NAME 1 @129 b{f
. STAEET ADORESS [5936 UTOPIA DR STREET ADDRESS | 7 2 f /1 ///_ 33570
onv-stze |ZEPHYRHILLS FL 33540 omv-sr-ze Vadle
TLE D O pelete HiLE l) GA} o / MO @ I change 1] Addition
BAME MCGINNIS, RUSSELL P NAME by é 449 \//.Q \/J
STRLET ADDRESS (5231 VIAU WAY STRLET ADDRESS {55
ciry-s1-z¢ - |ZEPHYRHILLS FL 33540 CIY-ST-2IP ZQP;‘W'A ”‘S F }- =
E [ [ Delta mE s /Vf AT A Pronon ﬁﬂww o
e i e it s Tt —— e K g Sl h—r‘ ._.-n-vﬁ——a—.-,—f-p-t,- — T e L e
FAME [MATTHEWS, NANCY NAME ) /’ pa S
STREET ADDRESS [5243 SPRING LAKE CIR STREET ADDRESS | <2 GO / Twil s
onv-sl-2P  |ZEPHYRHILLS FL 33540 CY-Si-7p Zefﬂ? vr hills g f— L. T35#O
THLE P 3 Delete THTEE [ change [ Addition
HAME CULLIFORD, BEVERLY A NAME
STREET ADDRESS (6213 SPRING LAKE CIRCLE STREET ADDRESS
CiTY-ST-21P ZEPHYRHILLS FL 33540 CITY-ST-2IP
HILE T [ Delete TILE O change [ Addition
NAME MCKNIGHT, JACK NAME
STREET ADORESS | 5853 NAPLES STAREET ADDRESS
CITY-ST- 7P ZEPHYRHILLS FL. 33540 CITY-ST-ZIP
TILE D 3 Delete TILE O change {7 Addition
NAME HUMPHREY, ROBERT NAME
STREFT ADDRESS |6351 JESSUP STHEET ADORESS
CITY-51-2IP ZEPHYRHILLS FL 33540 CITY-ST-ZIP
12, i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect 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 Crapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all oiher like empowered.
CIAMATIIDE . 770,,4. P Iy /rjf;/g//m ﬁ/a,o Py A /f/ﬂn//_v. ge /%’/7% o Wis //346




