DOCUMENT # 748972

1. Entity Name

FOREST PARK (Il PROPERTY OWNERS' ASSOCIATION, IN

Pringipal Place of Business

PO BOX 802
ARCHER FL 32618
us

Mailing Address

P.0. BOX 602
ARCHER FL 326180602

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

Apr 20, 2000 8:00 am

ecretary of State

04-20-2000 90085 017 ****6].25

[NSCAUTRINM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2087158 Mot Applicable
Zip ountry Zip Counlry . P e e DB T 5. Additional sx= v
e = [ ] P = i Tt 5:.Certificate of Status Desired ™= Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Regisiered Agent
Name

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

TORRES, TERRY

11350 NW 123RD PLACE

12054-N-W-160-FERR

ARCHER FL 32618 ety FL | ZpCoce
B. 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.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: . 9. Elgction Campalgn Financing $5_oo' May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added to Fges Department of State

10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete TILE [J Change [T Addition
NAME RICHTER, DAVID G NAME
STREET ADDRESS | 11450 NW 111TH AVE STREET ADDRESS
cm-s-ze | ARCHER FL 32618 ciry-5T-2P
TITLE L[] O Delete TITLE (] change  [] Addition
NAME SHARPE, DIANA NAME
STREET ADDRESS | 427960 NW 107TH AVE STREET ADDRESS
CITY-ST-2IP ARCHER.FL.32618—. - v o - CITY-ST-2 | v v - - - - -
T sD O Delete i Clchange  Thaddition
wme 1 TORRES, TERRY NAME -
STREET ADDRESS | 19350 NE 123RD PLACE STREET ADDRESS
CITY-8T-2IP ARCHER FL CITY-3T-2IP EFATA CE)
TILE VD 5 oelete TITLE [ change [ Addition
NAME CHASE, EDWARD A NAME
STREET ADDRESS | 11890 NE 111TH AVE STREET ADDRESS
omy-s-2P | ARCHER FL 32618 CITY-ST-21P
TILE D (1 Delete TITLE [ change [ Addition
NAME JENKINS, DRU HAME
STREET ADDRESS | 12550 NE 101ST CT STREET ADDRESS
CITY-ST-ZIP ARCHER FL 32618 CITY-5T-2IP
TE \ O Delete e VD -Olchnge  [Xadaiion
NAME NAME lmackesy, Edwaac A " .
STREET ADDRESS sTReeT ADCRESS | 1A Se wE (U Aoe
CTY-ST-2P oy-ST2P - | Prevmer , Flo Baenb

12. | hereby cenrtify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S NG NaE, BERINIRE TS acee

'3/t'—{/trD

oz -deh-uv3dh

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2ED37 (9/99)



