FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000010464 04-08-2004 50024 009 77761 23

1. Entity Name

FOREST CREEK CONDOMINIUM ASSOCIATION, INC.,

[T

Principal Place of Business Mailing Address 3 q U ELE
9456 PHILLIPS HWY., SUITE 1 9456 PHILLIPS HWY., SUITE 1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 D
2. Principal Place of Business 3. Mallmg Address ”ll]”l!
SYss FIA Sou th 55" H/H Soe 14
Suite, Apt. #, etc. Sune Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
City & Stale Clty 4. FEI Number Applied For
= Hugus 7’-; nt }’/ ﬁaoa ustine, F/ O%S /‘/'5 / Not Applcatie
= Leabounty le_ w Cpunty . $8.75_Additional ===
= = Rammmasanuanl o i-Status Desired——=[F—=~
32 OJ}O Bgd J}o bé S Certificate’o Pea Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na|
DOAN, JAN ?‘Y\&wa N ana gﬂmtni Sectvice
9456 PHILLIPS HWY., SUITE 1 Street Address (PXD. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 .a-i‘.[éﬁs— Kt )4“ =il T h

/1St Buabstine FL | 25%p0

8. The above nameg.aaljly submits this statement for the purpose of changing its regfistered office or registered ag€nt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Signature, yped or pn‘nt'ed name ol__registered a_genl and _mle if a_pplicab'le. (MOTE: Registered Agant sigr_\ar.ure requirgd when rginstating) DATE . 3
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TMLE [ Change  [[] Acdition
NAME JOHNS, KENNETH L JR. NAME
STREETADDRESS | 9456 PHILLIPS HWY., SUITE 1 STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL. 32256 GITY-ST-2IP
TILE STD O pelete TILE [F Change  [Z] Addilion
NAME DOAN, JAN NAME
STREET ADDRESS | 9456 PHILLIPS HWY., SUITE 1 STREET ADDRESS
CiTy-5T-21P JACKSONVILLE, FL 32256 CITY-ST-ZIP _
TITLE VD ' O Deletz TILE ‘ ' O change [ Addition
NAME ZAKOSKE, JOHN NAME
STREET ADDRESS | 9456 PHILLIPS HWY., SUITE 1 STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32256 CITY-ST-2IF
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
. TITLE . O petate TIMLE L L. X . - [3 Change [ Addition
NAME - NAME
STREET ADDRESS . L ' STREET ADDRESS
GITY-ST-ZIP .. C e e . . . CITY-57-2P ) . L .
we oo Tl ) * O Delste TITLE : c .+ . Ochange  [] Addition
WAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP : CHY-ST-2IP

12, | heraby cedtify that the information supplied with this filin g doaes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 pethg receiveL or-tastes.ampowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ﬂ ith an address, whtkall other like empowered.

- PN M amé 54c,/7é;s /3(A>‘J« 207~ 2B~ 26544

SIGNATUR

SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #




