2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000090221 Secretary of State
1. Entity Name 03-03-2003 90478 026 ***150.00
FOREST COVE AT PALM POINT OF SANFORD, INC.
Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVE. SUITE 216 235 SOUTH MAITLAND AVE. SUITE 216
MAITLAND FL 3275 MAITLAND FL 32751
2. Principal Place of Business 3. Malling Address Hll”lH ”I "m ’lm |||“ "m Ilm "“I lll“ IIM NIII H“l“l”“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) . FEI Number Applied For
— - — _—— - - . R BT 59—3540042 - —— Not Applicable
Zip Country Zip Couniry 5, Cerrifica{e of Status Desired [ gi-gesq L':fgc:ti°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

WALKER, BERRY J JR
235 SOUTH MAITLAND AVE, SUITE 216
MAITLAND FL 32751

City FL Zip Cede

8. The above 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 cbiigations of registered agent.

SIGNATURE
Signalura. typed or printed nams of registered agent and title if applicatle. {NOTE: Registered Agent signature required whan reinstating} DATE
it
F'EE pr’ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Feas
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delets TITLE [AThange [ Addition
NAME
STREET ADDRESS
cirY- sr—zu;‘rl_ CITY-ST-ZIP K4 1371 ‘1
TILE S ?"' ' [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Il "' - CiTY-ST-2IF : — - - -
TITLE s O Delete TILE []Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fifin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalture shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl ggher like empowered.

SIGNATURE: R/W\ W EERTBRED 11/1—(/07 Lo -9-(287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f [Fte Daylima Phone #

:

nv

CR2E034 (10/02)



