FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #709182 04-27-2005 90350 004 ****6] 25

1. Entity Name

FOREST HILLS CIVIC ASSOCIATION, INCORPORATED

Principal Place of Businass Mailing Address 2 ﬂ 04 92 4 7

1749 HARPON DRIVE P.0. BOX 3262

HOLIDAY, FL 34690  US HOLIDAY, FL 34690 US
e s I ERAMCRAR AR
Suite, Apt, 4, alc, Suite, Apt. #, atc. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FE| Number : Applied For
’ 59-1774557 Not Applicable
Zip Counlry- Zip | Country 5. Certificate of Status Desired | §g';,g4 :;:t:‘;tional
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BETTS, ERNEST C i
3837 HOLIDAY LAKE DR Street Addrass (P.O. Box Number is Not Acceptabie)
HOLIDAY, FL 34691
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragisiered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered ageat and litle il applicatle, {NOTE: Registered Agent sigrature requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFRICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD % I Delete TITLE PD _ [ Change [ Addition
Nease BRANDT, WILLIAM NAME LorrmwE Rirreal loussE
STREET ADDRESS | 5317 TAMMY LANE STREETADORESS | &f 2 177 FLORAF Ave
av-sIP | HOLIDAY, FL 34680 av-s-2p | Ml phe 1= 346G
TITLE vPD [ Delete TITLE b 7 (O change [ Addition
NAME TROY, GORDON NAME Frea Alvisal
STREET ADORESS | 5828 CORKWOOD COURT SIREETADORESS | 5320 O &Lcwy DR
CIY-ST-2P | HOLIDAY. FL 34690 oirv-S1-2¢ HoLiddy FL 34650
TiLE SD [ Detete TILE D ’ [T change [ Aadition
RAME WILKE, LOUISE M NAME sTAN Tiealpson) '
STREET ADDRESS | 3425 CHATFORD DRIVE SIREETADORESS | § 2277 @A osivood Dr,
orY-ST-ZP | HOLIDAY, FL 34650 eI -ST-2P IPLIbfiy FL 3ided o
TLE T [ Detete TILE / [ change [ Addition
NAME BETTS, ERNESTC il NAME
STREET ADORESS | 3837 HOLIDAY LAKE DR STREET ADDRESS
CITY-57- 2P HOLIDAY, FL 34691 CITY-ST-2IP
T D I Delete TIE -- [JChange [ Aadition
NAME HARDING, KAYE NAME
STREET ADDRESS | 1908 HARPON DRIVE STREET ADORESS
CITY-ST-2IP HOLIDAY, FL 34690 CiTY-ST-2IP
MLE D O pelete TILE [ Change L] Addition
HAME HOGAN, GEORGE NAME
STREET ADDRESS | 1104 LODESTAR DRIVE STREET ADDRESS
cay-§T-ar HOLIDAY, FL 34690 CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exermnption stataed in Section 118.07(3){i), Florida Statutes. ! further cartily that the information
inclicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and lhat my name appears in Block 10 or Block 111l
changed, or on an altachment with an address, with all other like empowsrad.

SIGNATURE: L2l 8uiTE  Bapesr Bere 2 #evfo S 77-365 1874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




