. FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709182 05-02-2007 90042 047 ****61 25
1. Entity Name
FOREST HILLS CIVIC ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address "Quyvr ET o
1749 HARPON DRIVE P.0. BOX 3262 ’ .
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US | o
R AR R AT ER R

Suite, Apt. #, stc. Suite, Apt, #, aic, 04202007 Chg-NP CR2E037 (12/06)

City & State City & State APy .{“;; L AR 4. FEI Number Applied For

PEARTASEL A 59-1774557 Not Applicable
Zip Country Zip Country . 5. Ceriicate of Slas Desied [ fg-;ggfﬂ“m'
6. Name and Address of Current Registerad Agent LN 7. Name and Address of New Registered Agent
. Narne .
BETTS, ERNEST CHjl. . R -
3837 HOLIDAY LAKE T DR Street Address (P.O. Box Number is Not Acceptable) A% £y
HOLIDAY, FL 34691 - -
i
ity FL | Zip Code

8. The above named enlity submils this statement for the purpose of changlng its registered offica or registered agent or both, in the State of Florida. | am tamiliar with, and accept
. the cbligations of reglslerad agent.

..1'
i
§

* SIGNATURE

Signature, typed or printad name of registared agent and titse # applicable. {NOTE: Registared Ageni signature reguired when reinstating) DATE
Filing Fée is $61.25 9. Election Campaign Financing ~ $5.00 may Be Make check payable to
Due by May 1, 2007 Trusl Eund Contribution, + 1" [:l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO i ﬁ-nelele TTLE o [ Change  [C] Addition
NAME KAMPSCHROER JOHN NAME ) C
STREET ADDRESS | 4809 WAKEFIELD CT e STREET ADDHI:SS
civy-st-ae NEW PORT RICHEY, FL 34655 ciry-si-ze
TITLE VPD [ pelete THLE [ Crange [ Addition
NAME TRCY, GORDON ’ NAME
STREET ADDRESS | 5828 CORKWOOD COURT STREET ADDRESS
CITY-ST-217 HOLIDAY, FL 34690 . o CITY-5T- 2P
TME 5D - 5 Detete - e .- =D O Cange [ Addiion
MAME KAMPSCHROER, MARY NAME KIRS Tb— N o mw—
STREET ADORESS | 4809 WAKEFIELD CT STREETADDRESS | | & 27 Doufs,._oou e
cre-sT-2P | NEW PORT RICHEY, FL 34655 OTYSTIP ML) DAty Fe— 34l4 9
TME TD £ Delete TmE PT D Od Changs [T Adiien
NAME BETTS, ERNEST C il we . BEgTs, ERNEST O L
STREET ADDRESS | 3837 HOLIDAY LAKE DR Lt o SmeETnREs | 2 oo MﬁLJbWM‘RE’ D
oTy-51-2¢ | HOLIDAY, FL 34694 - CITY-ST-2P He Lo bt ey ey
Tt - D T Delete i 4 Clcrange [ Addition
NAME THOMPSON, STAN NAME
STREET ADDRESS | 1227 BASSWOOD DR STREET ADDRESS
CHY-ST-2IP HOLIDAY, FL 34690 T CITY-ST-2P,
o D 82 oeleta uE O change [ Addition
NAME BRESCIA, JOHN : NAME .
STAEET ADORESS | 1730 HARPON DR STHEET ADDRESS
CITY-S1-2P HOLIDAY, FL 34690 CIrY-51-2P

12. | haraby certify that the information supplied with this filing does not qualify {or ihe exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplamental rapert is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an olficer or diractor
of tha corporation o the receiver of trusies empowered to execute this report as zequlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all other lika empowered. ¢

SIGNATURE: M =i ng:srf’ EE?'?S-UL ‘// 2?//&‘7 727,943, §23 %

SIGNATURE Né TYPED DR PRINTED NAME OF SIGNING OFFICER OR DUIECTOR Date Daytame Phane #




