FILE NOW: FILING FEE IS $61.25 | FILED

conPonaon ARy PO sEnTr of s "Feb 14 1997 8:00am
ANNUAL REPORT XA Secretary of State

1997 Nile DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N92000000642 (0)

1. Corporation Name

FORREST PARK ESTATES HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Address | ||||||I| I’I lml !I" “m III“ I"" I|||| “HI |I||| Ilm Iml ||I| ||Il

2402 SE 29TH ST 2402 SE 29TH ST
OCALA FL 3447 OCALA FL 344710706
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/199€
2. Principal Place of Business 2a. Mailing Address 4. £EI Number Applied For
21 EEI 59-3163152 _|Not Applicable
Suile, Apt. 4, elc Suite. Apt. #, elc. . $8.75 additional
p” ;l 5. Certificate of Stalus.Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fess
Zip Country 2ip Country 8. 'This corporation has Hability for Intangible tax under s. 189.032,
24] [25] m -3—01 Florida Statules [lves P No
9. Name and Address of Current Registerad Agenl 10._Name and Address of New Reglatered Agent
81| Name
CHRIST, TIMOTHY D 82| Street Address (P.0. Box Number is Not Acceptable)
2402 S.E. 20TH ST.
OCALA FL 34471 &3
B4] City FL 85( Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purtggse of changing Its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E(Q37 {9/96)

SIGNATURE Signane, typed of printed name of registerad agenl and i it applcable (NOTE: Regisiered Agent signatura required whan reinslating) DA'fE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD B DELETE | 11TTLE ‘Jh [crange B Addition
NAME CHRIST, WENDY L 1.2 HNAME Mive Dolo.n

srreer aoaess | 2402 S.E. 26TH STREET 1ISTREET ADDRESS | M O S & ABX W e

CITY-$T-2P OCALA FL 34471 or-s1-2r | OcoNa Tl 394N

TILE 8D O DELETE 21TILE vio [ Change™ [X] Addition
NAME RITZ, ABIGAIL 22 NAME £dale Doyle

swrees sooness | 2410 S.E. 28TH ST. rasTherr ORESS [ AUO% B ARY SheeeN

CITY- ST- 2P OCALA FL 34471 24cmy-st-2e | OcoNa T AUMM)

TLE 1) ] DELETE 31 TMLE 50 L.} Change D! Addition
NANKE PATRICIA SAUEY 3.2 NAME Delohie Fusce

sasETADDRESS | DML S E A Sheeel
3.4, CITY-ST-2IP Oaona  FU 3Ny

seeranpress | 3004 SE 24TH AVE
CiTY-S1- 2P OCALA FL

TMLE [J oELETE 41 THLE [Jchange ] Addition
NAME , 4, 2 HAME

SIREET ADDAESS 43 STREET ADDRESS

CIry- 121 44 CITY-ST- 2P

TE ] peLETE 51 THILE O change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S$T-2IP 5.4 CITY-ST- 2IP

e ] DELETE 6.1 TILE ‘ "~ T change - LI Addition
HAME 5.2 NAME '

STAEE( ADDRESS 6.3 STREET ADDRESS

CITY-§1- 7P 6.4 CITY-5T-21P

14. 1 go hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Horida Statutes. | further certify thal the .
information indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as # made under oath; that
\ am an officer or director of ihe corporation or the receiver or trusies empowered 1o execuls this report as required by Chapter §17, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: P F PRI A oL Sau 20047 -

OFFICEA OR DIRECTOR Dats Daytire Phona ¥ OOBSTD1




