2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 723103

1. Entity Name

FOREST LAKES PARK COMMUNITY ASSOCIATION, INC

Principal Place of Business

ARROWHEAD 7 DOE RDS
POST OFFICE BOX 1151
OCKLAWAHA FL 32183

Mailing Address

ARRQWHEAD 7 DOE RDS
POST OFFICE BOX 1151
OCKLAWAHA FL 32183

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 032 ****70.00

JiUvlvolo

us

C’ammﬂm‘l? Contel FLP Lomm Hssec, Fne

Suite, Apt. #, ate. Suite, Apl. #, etc.

qj_zs SE /6,09(’4‘/6 q\fa?g 5‘( 190 LA 4‘_,& MOORE CR2E037 (11/03})

City & State City & State 4. FEI Number Applied For
O cflawena ;-( Jékiawana [ 72-3103520 Not Apslicatia

Zip 7. Counry Zip . Country . ) $8.75 Additional
30?/ 7§. IVt 6 1 72/179 ” ,4—£.rd:d 5. Certificate of Status Desired [ﬂ/ Fee Required

=t = §=Neme and-Address of Current. Registered:Agem-oo— . _ .|, _ . __ ... _7. Name and Address of New Registered Agent

WALKER, RUSS : : '
19651 SE 92ND PL

—~ROBEK638
OCKLAWAHA FL 32183

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Cede

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

SIGNATURE

Signature. lypea or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) BATE

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE P 3 Delete s [JChange [ Addition
et WALKER, RUSS N o
sTReeT appress | 19651 SE 92ND PL " § srAer aooRess
crv-st-ze  |OCKLAWAHA FL 32179 ] orv-srze

[ @/I : o PR -
e oomes,ouey B LN G-
STREET ADDRESS | 9269 SE 187 AVE STREET ADDRESS /972 0 §& 0
omv-st-zp __|OCKLAWAHA FL 32183 ) _ ~ N omv-srze pc",{//,dwa_,’, o Yy S22 TG
e ST = K T Tldy Mitls " [Mehange O Addition
NAME VOORHEES, DUFFY NAME oy 197 rh Ve

**STREET ADDRESS | 9265-5E 167 AVE. Cm s e el B sy | - TR ‘ T T T

onv-st.ze |OCKLAWAHA FL 32179 CTY-ST-2P OeKlowalhia Fl FUTT
TITLE D . 1 Delete TITLE o [ Change ] Addilion
NAME VOORHEES, STEVE NAME
sTREeT AnpRess | 9269 SE 197 AVE STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL. 32-1883 CITY-ST-7IP

I
THLE TIT:E oh Addi

SHARP, BILL £ Dslete D change [ Addiven
NANE SE 96TH ST NAME
sTREET ADDRess | | 20160 STREET ADDRESS
erv-st.zp [ OCKLAWAHA FL 32183 CITY-5T-2

) i
TiNE TIE Chi Additi
. MILLS, EARL L] Delete - O change [} Adaition
streeT apoRess | 3240 SE 197TH AVE STREET ADDRESS
omv-sr-zp  |OKLAWAHAFL 32179 CiTY-ST1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this repor mental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on anattachment witi} an address, with all other like empowered. |

SIGNATURE:

a0 Ud J-3a4-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

3TA AB8B YL

Daytime Phone #

Name —= P, S
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