. 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 10, 2005 8:00 am

i
~ —i—1. Enfity-Name-—— —r—m = s —m— I y
03-10-2005 90132 037 ****61.25
FOREST PARK Il PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PO BOX 602 P.Q. BOX 602
ARCHER FL 32618 ARCHER FL 32618
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2087158 Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 A.ddmona'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

BROWN ARTHUH ’,:"
12451 101ST CT NE5
. ARCHER FL 32618

Street Address (P.O. Box Number is Not Accepiable}

—_ - - -— — —_ -

City FL I Zip Code

8. The above named ent]
the obligations of reg

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

\» ‘Ef—'\f%-\ : 3/640(;“

SIGNATURE

'_Signa:ure, typad ¢« printed nams o registered agenl and lille il AQ{FI:‘& {NOTE Regstered Agent signature requirad when renstating)
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D " [ Delete HILE ( ' hange  [] Addition
NAME SANDHA, PHIL . NAME g o {\A\§ P\\‘\
SIREET ADDRESs {11491 NE 111TH AVE STREET ADDRESS LY \ {
CITY-S1-2IF ARCHER FL 32618 CITY-ST-71 -
L ™D 1 Delete, TLE b@(}(‘l*’&r %hange ] Addition
NAME s BROWN, ARTHUR W NAME t\
STREET ADDRESS | 12461 NE 101ST COURT STREET ADDRESS
CIfY-ST- 2P ARCHER FL 32818 CITY-S7-ZiP
MLE__ P O Delete TITLE [ change [ Addition

R Y SYLVIATANTONIO JR ~ ~° .- — T TAME et S =

SIREET ADDRESS | 11151 NE 123 PLACE g ) "N sTReCT ADDRESS
CITy-S1-2I7 ARCHER FL 32618-6344 CITY-ST-ZIP
TILE Myl ™ O Detete TITLE TRQAM wtl [J Change ;@‘ddition
NAME — NAME y O g& k‘ms
STREET ADGRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP AN\?(‘ P)of (09_}\ . ﬂ
TILE [ Delete TIELE ") }*b } J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST- 7P
T1LE T Delete TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
Chy-ST- 7P CITY-ST-7IP

12, | hereby certity that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental reportis true anr?accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to exec
changed, or on an attachment withyan addrgss, with all other lik

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
powered.

L Souwdon %lndnﬂ/?’?umi;_qj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR \\ Daytime Phone 8




