2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # N99000002856 Secretary of State
1. Entity Name 02-25-2008 90053 035 ****5] 25
FOREST LAKE ESTATES CO-QP, INC.
Principal Place of Business Mailing Address
6429 FOREST LAKE DR. 6429 FOREST LAKE DR,
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
S S| T A ARG O EAAY RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3172338 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied (] geaegfq 3:1:‘;&0%]
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name
ALLWEISS, MICHAEL ESQ
ONE PROGRESS PLAZA Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL Zip Code

8. The abowva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!. -

SIGNATURE . T A ke
Signature, typad or prnted name ol ragistared agent and 1lle il epplicabis, ({NOTE: Ragisterad Agent signatre requirad whan rainstating) DATE" * .
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be g \rM_'a_k_e c!"l_"je;;;_k:pa'yablé.to‘ t, R o
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees " weiFlorida Department of ‘State”
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND diHECTORS N0
TITLE VP 7 pelete TE D [ Change Addition
NAME WARD, DANIEL J NAME [Dvid Mezer
STREET ADDRESS | 5936 UTOPIA DR stReeT aooRESs |od 21 WU-topio. Dr
CITY-ST-2P ZEPHYRHILLS, FL 33540 GiTY-ST-7P Tz shyrind 15‘ v 33340
TIRLE D O Detete o > _ O Cenge B Addition
NAME MCGINNIS, RUSSELL P NAME oberd Bawhing
STREET AnORESS | 5231 VIAU WAY STREET ADDRESS | 191 O] " Pre srddnhal
crv.st.zp | ZEPHYRHILLS, FL 33540 on-st-zP [ Zeghyehills FI 33sd 0
e S . D oeleee e i O Change [ Addition
NAME MATTHEWS NANCY = - - - NAME Charits Kraplie
STREET ADDRESS | 6243 SPRING LAKE CIR STREETADDRESS | \e 2,277 523Sup "D
CITY-ST-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2IP yr bkt ls & 23 SO
e P O Detete TIE 4 Dlcrange [ Adition
MAME | CULLIFORD, BEVERLY A MAME
STREET AODRESS | 6213 SPRING LAKE CIRCLE STREET ADDRESS
cv-sT-zFr [ ZEPHYRHILLS, FL 33540 CITY-ST-2IP
TILE T O pelete TILE [ change [ Addition
NAME MCKNIGHT, JACK NAME
STREET ADDRESS | 5853 NAPLES STREET ADDRESS
CITY-ST-7P ZEPHYRHILLS, FL 33540 CITY-ST-2IP
TIMLE D O pelete TLE [ Change  [3 Addition
NAME HUMPHREY, ROBERT HAME
STREET ADDRESS | 6351 JESSUP STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33540 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; 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.

SIGNATURE: 20ty oo 77 P50tz Moty Sige /%(f/wg ,g/zgéf (§13) 7199449

muﬂn}ymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Daytme Phone #
+




