2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 AT

DOCUMENT # N08796

1. Entity Name

THE FORUM CONDOMINIUM ASSCCIATION, INC.

Secretary of State

Maiting Address

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

Principal Place ol Businass

1705 COLONIAL BLVD. STE. B-2
1705 COLONIAL BLVD., SUITE B-2
FT MYERS, FL 33907-1741 US
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4. FEI Number Applied For
59-0878742 Not Applicable
" . $8.75 Additional
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6. Nare and Addross of Current Reglstered Agent

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

FT MYERS, FL 33907
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8. The above namad entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure, typad or printed nama of regisiered agent end lia f applcabis

[NOTE. Ragsiared Agent signature raquired when ranstalng) DATE

9. Elaction Campaign Financing

Flling Fee Is $61.25
Trust Fund Contnibution

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS o - .

e PD e 4-E‘ T

NAME HOLZHAUER, KEN v .

i:::i;ﬁ\mﬂfss 1705 COLONIAL BLVD A-2 P BN o e .
5120 | FORT MYERS, FL 33907 N PO S f‘;” "

TILE D ! . o

NAME MCCAUGHAN, JAMES W.,, JR. R

STREETADIRESS | 1705 COLONIAL BVD. B-2 o

av-s-2p | ET, MYERS, FL 4’y .
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NAME BOWMAN, LARRY flfrrs o

SIRGET ADORESS | 1705 COLONIAL BLVD D-2 Ty

Onv-S-2 | FORT MYERS, FL 33907 S
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NAME :J?Ff (R %

STREET ADDRESS il !

CITY-ST-2IP i N :

12. | hereby certily that tha infermation supplied with this 1lin

ol the cerporation or tha raceiver of trustee empowered to axecute this report as required by Chapter
changad, or on an attachmant with an address, wit empowarad,

SIGNATURE:

does not qualify for tha exemptions contained in Chapter 118, Flonda Statutas i further cemiy that the |nformanon
indicated on this report ar supplemental repoit is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an afficer or director

617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

/-0 & 226.63L 6676

[GNATURE AI’D WPWIED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytrme Proos #
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