-

B FILED
2007 NOT-Kgsﬁ'EEEErngl;PORAﬂon Apr 16,2007 8:00 am
- ecretary of State
DOCUMENT # N0O3000010464 04-16-2007 90063 043 ****70.00
1. Entity Name
FOREST CREEK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address ." qu 'u 0 AV
s |1 wiTE I EAIFEEAR AR ORI AR
130 Socesk igle Cin, €, 1726 Tucect Liee Coo €.

\i’ﬁ;f" ""e“" \i“;"\e\,ﬁf" #. etc. 01082007  Chng-NP CR2ED37 (12/06)
(QIJ&W&S:;iQ \\Q CL ﬁ&iﬁs\?\\\e FL * F2E6T5T§e{451 QEF:;L;E;NE
C : “Catntry Zip Counts ) ! $8.75 Additioral
5 322—2. f“& §, Certificate of Status Desired N Fee Required

3.27’7’ 6. Name and A\;ﬁgs'ﬁaf Current Registered Ageg \k 7. Name and Address of New Reglstered Agent :
:a " Yo o . RuxiLep&e |, Cretdesd
regt Address ox Number is Nof ceptable
FANREANARAIN Fa e e e e TacT

Cityf BNUALE FL | Code

8. 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. | am familiar wnh and accept

the obligations of rggistered agent,
- ' Apct W, 2007
] oare 7

SIGNATURE

. Signature, orinled name ol registerad agen! and hile if applicable. TE: Repistered Agent signature reQuited when reinstating)
)
Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD Mﬂelete TITLE Pracidenk 5 4 Pveeckor [0 change ﬁ‘Addition
NAME DARIN, WILLIAM KAME T RQuviedge, Thin D
STREETADDRESS | 1707 FOREST LAKE CIRCLE # 3 STREET ADDRESS | 17 20 Fore::k— e Ciacie Em*' U\
CITY-ST-2IP JACKSONVILLE, FL 32225 CiTy-§T-21P WOM\\.\P FL 22215
TITLE VPD MDelete e {+i uskina, & i zabel D Change 18 Addition
NAME WHITBECK, ROBERT NAME Vie- ﬂu ided € Bhyec |
STREET ADORESS [ 1714 FOREST LAKE CIRCLE W. #2 STREETADDRESS | 15T HS Foeest l—av.e Cie. Wﬂ\“ Unit
CITY-§1- 219 JACKSONVILLE, FL 32225 CITY-5T-2IP Dadionai\\e. FL 22225
TIMLE sD w Delale TILE szcre,tr-tfy 4 "Ohwe ctar [ Change p Addition
AAME FORD, KATHY NAME R Roark ) Linda East, Weat \
STREET ADDRESS | 1719 FOREST LAKE GIR W., #1 sraeer anoness | 1730 Feqat Ladee Crecre !
cnv-st-zP | JACKSONVILLE, FL 32225 ovsr | T adaonoile, T 32215
TITLE- ™ O detete mE Traruves 4 Pdivcctor &Chanqe wAduinon
NAME ANDERSON, JIM NAME Andesod "3 2ames J—
STREET ADORESS | 1725 FOREST LAKE CIRCLE E. # 1 smeeracoress | 4125 Forest Lok Glacie Bugy, Uty
CITY-51-2IP JACKSCONVILLE, FL 32225 CITY-ST-2IP “ﬁL L(ONL\\Q’ &L 32129
TITLE D MDgle[g TITLE DAcedter [ Change [ﬂ Adgition
RAME FORD, KATHY NAME Fwwe, W. WKevry
STREET ADDRESS | 1719 FOREST LAKE CIRCLE W. # 1 STREET ADDAESS | ?.‘-{10 Focest La&e Civae N’O\‘*L‘ Unit \
crv-st-zp | JACKSONVILLE, FL 32225 orv-si-p | Fackipnaie, FL 32225
TITLE [ Delete TILE Dive choe- [ Change P{Aoamun
HAME RAME Ardorson, Wk |
STREET ADDRESS stReeT ADCRESS | VTTAB Nrés* L&\«: Circte East, Mni
s | Vg Leoongi\e CL 32225

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, F!orada 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 trustée empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmegt wity an address, with all.e empowered.
SIGNATURE: O ; i@wdmﬂ“ _ A:or \ W oo




