FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000010464 04-24-2006 90433 034 ****6] 25

1. Entity Nama

FOREST CREEK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address qu yuwve -

5455 A1A SOUTH 5455 A1A SOUTH : o

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 . ‘=

s e TUMM AR AR EATEAR R
Suite, Api. #, etc. Suite, Apt. #, etc, 03242006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

20-0451451 Not Applicable
Zp Couniry ap Cauntry 5. Certilicate of Status Desired O $8.75 Adattional
Fee Required

6. Name and Address of Current Registerad Agant 7. Namo and Address of New Registered Agent

Nams

MAY MANAGEMENT SRVICE

5455 A1A SOUTH Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Ragistered AQent signaturs required when reingiating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ O petete TITLE [JChange [ Addition
NAME DARIN, WILLIAM NAME
STREET ADDRESS | 1707 FOREST LAKE CIRCLE # 3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TME VPD [ Detete TITLE [J Change [ Addition
NAME WHITBECK, ROBERT NAME
STAEET ADDRESS | 1714 FOREST LAKE CIRCLE W. #2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 ciry-sT-219
THLE sD \mlm e sy [ Change ﬂ Addilion
NAME ROGERS, DEE NAME FoRD, KATHY . *
STREET AODRESS | 1722 FOREST LAKE CIRCLE W, #1 STREET ADDRESS | §931 4 For¢§+ take Civ W)
ciry.ST-2IP JACKSONVILLE, FL 32225 CiTY-ST-2P D'Mkﬁoh\hnc f FL 2 2225
THLE TD B elete TITLE [ Change [ Aduition
NAME ANDERSON, JIM NAME
STAEET ADDRESS | 1725 FOREST LAKE CIRCLE E. #1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TILE D [ Deiete TME O Change [ Addition
NAME FORD, KATHY NAME
STREET ADDRESS | 1719 FOREST LAKE CIRCLE W. #1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-S1-2IP ‘
THLE O pelete TITLE [ change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the inlormation

indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporauon or the recgive rustee empowared 1o execut report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

G4 -277- 7532

§ENATURE AND TYPED OR PRINTEX'NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




