FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam

N Socretary of State
/ DIVISICN OF CORPORATIONS

DOCUMENT # S56819

1. Corporation Name

FOREST LAKE VILLAGE, INC.

(3)

“Mailing Address
8429 FOREST LAXE DRIVE
ZEFHYRHILLS FL 33540

Principal Piacs of Business

6428 FOREST LAKE DRIVE
ZEPHYRHILLS FL 33540

LR

3. Daledg?%?rféeg'l fr Qualifed | 3a. Dateﬁé}iﬁ fiwg

2. Pringipal Place of Business _2a. Mailing Address
21 28]

4. FE! NL?_; 03I'07034O

Applied For
Not Applicable

Suite, Apt. #, elc, Sulte, At #, ato,

22] 7]

$8.75 Additonal

5. Certificate of Status Desired 1 Fee Reguired
equ

Cry & State City & State

6. Einction Campaign Financing

$5.00 Mey Be

23 —zﬂ Trust Fund Contribution 0 Added 1o Fess
2p Country dp Country 8. This corparation has liablity for intangible tax under s 198.032,
El ;ﬂ —25] 3—0"| Florida Statutes [ ves [InNo
8. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81| Name
:;‘&UDER"ES‘ (S;!l"'gIESEYT'AN 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33534 83

” 84| City

851 Zip Code

FL

11, Pursuant to the provisions of Ssclions 607.0502 and
or rogistered agent, or both, in the State of Flarida, Syl
famiiar with, and accept the obligations of, Soclion 69§

SIGNATURE __

ch,
M lorida Statutes.

1508, Fiorida Statifles, the above-named corporation submils this statement for the purpose of changing Its ragistered offico
aw?G was althorized by the corporation’s bioard of directars. | hereby sccept the appointment as ragisterad agent. | am
5, T

CR2E034 (12/95)

Sigraturt, tyed or prited nang of regisren agont ara] P ol abie " TNGTE: Hgisioad Agent sgnaiurs reqred when remamtng T CUTTATE
12, OFFICERS AND M%E-CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE Dvs ] DELETE 11 1ILE [] Change  [J Addition
HAME PAQUETTE, CHRISTIAN B
STREET ADDRESS 6420 FOREST LAKE DR. 1.3 SIREET ADDRESS
CITY-ST-16 EEPHYRHILLS FL 14 CITV-51-2P
TMiE op [} DELETE 21TME [ Change  [[] Addition
NAME VIAV, HENR( 22 NAME
STREET ALDRESS 8508 MAGNOLIA DR. 23 STREET ADDRESS
CTY-S1-21p GIBSONTON FL 24C(IY-SI- 2P
L [CI DELETE 31TME ("] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-$T-29 34 LIIY-§1-2F
TITLF [C) DELETE 4.17me [7) Change  [] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-8T1-71p )
Tk ] DELETE 51TTLE [3 Change  [] Addition
HAME 6.7 NAME
STREET ADDRESS 53 STREE] ADDRESS
Ot -S1- 24 5.4 CITY-51- 2P
mg ) DELETE 6 1 TIEE (7] Change ] Addition
KAME 6.2 RAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CITY-51- 71 6.4 CI1¥-S1- 2P

14. 1 do heraby cerlity that the information supplied with this
certily that the information indicated on this annua’ rep
oath; that | am an officer or director of the corporati
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _.

atlachment with an acidress,

ME OF SIGNING OFFICER#SR DIRECTOR
YLD 10 A, s VOO

" BIGNATURE AND 19§

gna is voluntarily fumished and doas not qualify for the exsmption stated in Saction 118,07(3KK), Florida Statules. | furlher
or supplemental annual report i true and acclrate and that my signature shall have the same logial effect as if made under
 tha receiver or trustes empowered to oxecule 1his report as requires by Chaptar 607, Florida Statutes; and that my name

922/ 78  pm 3w

“oate “Datine Pliooe ¥




