FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709182 05-01-2006 90438 011 ****61.25
1. Erntity Name
FOREST HILLS CIVIC ASSOCIATICN, INCORPORATED
Principal Place of Business Mailing Address 2 u U q ‘ U 1 b
1749 HARPON DRIVE P.0. BOX 3262
HOLIDAY, FL 34690  US HOLIDAY, FL 34690 US
SRTR—— S— MM AVRUARERERAC OOV
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)
City & State City & Stale - 4. FEI Number Applied For
59-1774557 Not Applicable
Zie Couniry 25 4 A q 2 Country 5. Cerlificate of Status Desired ] gg; ;g“‘:f:;ﬁom'
6. Name and Addraess of Current Registered Agent T. Name and Address of New Reglstered Agent

Nama
BETTS, ERNEST C Ili -
3837 HOLIDAY LAKE DR Street Addrass (P.O. Box Number is Not Acceptabila)
HOLIDAY, FL 34691

City FL i Zip Code

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

SIGNATURE
Signature. typed or printed nasma al registered agenl and tnle ¥ appbcable. (NOTE: Reqislcred Ager! signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLE | PD X Deleta TITLE PD _ [ change 3 Addition
NAME RITTENHOUSE, LORRAINE NAME Jonnw KAmpschHROE L4
STREET ADDRESS | 4817 FLORA AVE STREETADDRESS | G §OG W/ E ) &P a7
oTv-51-2F | HOLIDAY, FL 34690 oSt | NEw Peri Richey FL Y6 SXT
TITLE VPD O telete e ‘SD i D Change [ Addition
NAME TROY, GORDON NAME Mary Kimp SeHROER
STREET ADDRESS | 5828 CORKWOOD COURT STREET ADDRESS | £) a6 l/aF, = ezd &J
CTv-ST-2P | HOLIDAY, FL 34690 CTY-5T-2P NEw Forr Ricten L 3446583
TTLE D T Delete TILE D . 1 [ Change E Addition
RAME NOLAN, FRAN NAME Jonal BRESc
STREET ADDRESS | 5320 CELCUS RD SRIETARESS | 7 BO MPoon) DR
Giv-s-zp | HOLIDAY, FL 34690 a-staP | Hatibsn FL 344690
THLE T O Delete TIILE f [Ochange [} Addition
HAME BETTS, ERNEST C Il NAME
STREET ADDRESS | 3837 HOLIDAY LAKE DR STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CITY-ST-21P
TITLE D [ Delete TTLE [ change [ Addition
NAME THOMPSON, STAN NAME
SIREET ADDRESS | 1227 BASSWOOD DR STREE ADDRESS
CITY-57-2P HOLIDAY, FL 34630 CITY-S7-7IP
TITLE D Eogme me [J Change £ Addition
NAME HOGAN, GEORGE NAME
SIREET ADDRESS | 1104 LODESTAR DRIVE STALET ADDRESS
CiTY-ST-2P HOLIDAY, FL 34690 CHY-ST-20P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; thai § am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as raguiied by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl m Fryesy L BETIS z f_‘/? 206 729943 §23G

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




