2007 NOT-FOR-PROFIT CORPORATION

' - - _ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT 4 N08796

1. Entity Nama

THE FORUM CONDOCMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1705 COLONIAL BLVD, STE. B-2
1705 COLONIAL BLVD., SUITE B-2
FT MYERS, FL 33907-1141 US

Mailing Address

1705 COLONIAL BLVD. STE. B-2
1705 COLONIAL BLVD., SUITE B-2
FT MYERS, FL 33907-1741 US

DO NOT WRITE IN THIS SPACE

<" | 01082007 No Chg-NP

AUURARGLAN D AD A

CR2ED3T (4/086)

4. FE! Number Apphed For
59-0978742 Not Applicable
" ; $8.75 Additional
6. Cenificate of Status Desired (] Fee Raquired

6. Name and Address of Current Ragistared Agent

MCCAUGHAN, JAMES W JR
1705 CCLONIAL BLVD.
SUITE B-2

FT MYERS, FL 33907

e

rl R . L

DONOTWRITE: |
INTHIS SPACE

8. Tha above namad entity submts this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signaturs, typed or printed nama of registerad egent and tlis il apphicabla (NOTE Remistered Agent signalure required wnen rainsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing_ $5.00 May Be - IO0NNNE0NS305 i
Due by May 1, 2007 Trust Fund Contribution. Added to Fees 014307 :|"|7' 1 :”:]31 311 B1.2%
10. OFFICERS AND DIRECTORS
IILE PD AR ; p e
NAME HOLZHAUER, KEN
STREET ADDRESS | 1705 COLONIAL BLVD A-2 ! ! .
ciry-§1-2p FORT MYERS, FL 33807 .
me ™ ' ’ L SRR Y !
NAME MCCAUGHAN, JAMES W., JR.
STREET ADORESS [ 1705 COLONIAL BVD. B-2 ' h
oy -ST-21p FT.MYERS, FL |
TTLE pv ‘ ‘ ‘
NAME BOWMAN, LARRY
SIREETADDRESS | 1705 COLONIAL BLVD D-2
CIrY-§1-2p FORT MYERS, FL 33907 . DO NOT WRITE
TME i
e - IN THIS SPACE
SIREET ADDRESS ’
CIrY-51-2P : e . . . ‘
HHE ’ . . ,
- i . & ey v 4t ety I
STREET ADDRESS .
CITY-ST-2IP ‘ ‘
TMLE ' o ‘
NAME
SIREET ADDRESS : . B
City-ST-2F

12. 1 hereby certify that the information suppliec with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director

of the corparation or the receiver or trustee empowerad (o 6xe this report as requirad by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Black 11 if

changed, or on an nlta::hn'\evﬂwuth%ﬂnh all other |
SIGNATURE: \

ATURE ARY TYPED OR FRINTWBSIGNING OFFICER OR DIRECTOR

Yofer 23993¢ ce7t |

Date Daylrne Phone #

/(r_-*wumr G- D2 rr e e



