2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2007 8:00 am

DOCUMENT # 723103 ecretary of State
1. Entity Name -
04-16-2007 90040 024 ****61 .25

FOREST LAKES PARK COMMUNITY ASSOCIATION, INC
Principal Place of Business Mailing Address
COMMUNITY CENTER FLP COMM ASSOC., INC. Y
9528 SE 190TH AVE. 9528 SE 1890TH AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)

City & Stata City & Slate 4. FEI Numbor Applied For

72-3103520 Not Applicable
ap Couniry Zip Couniry 5. Certilicate of Stalus Desired [ $8’75 Addjlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addr‘ag of New Registered Agent

WALKER, RUSS o L ﬁ“*”’f L, Kt T7-
19651 SE' 92ND Pl_— . reek-/m;é/zs( o Bﬁyumbor?\lﬂcccpwf

OCKLAWAHA FL 32183
C'Wﬂc?/ﬂ/w/z: NA FL | 35779

8. The above named onlity submits Ihis statement for the purpose of changing its registered office or reglslercd agent, or both, in the State of Florida. | am lamiliar wilh, and accepl
the ebligations of ragisiorod{agent.

SIGNATURE

Stgnalure, typed o prinled namea of rogsidrod§gen ar nnv)ﬂph:aule. INOIE, Regsteed Agenl signature required when reinstaliog) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payzble to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. CFFIGERS AND DIRECTORS 11, IS ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
e P _ 7 Delele me 2 "’ a Kn e WatRer O charge  Paddition
NAME RYAN, BUD HAME l Ci s S 9a FPl
SIREET ADDRESS | 9461 SE 192ND COURT STREET ADDRESS O WK (a{ L h a\j -\ KB/ YRy q
CIry-s1-20 | OCKLAWAHA FL 32179 CHY-S1- 4P
T T [ Detete I 300 melva Narrelson  oe  Efion
NAME RYAN, KIM NAME 436> }PRnd Qur
STREETADDRESS | 9370 SE 195TH AVE STREET ADDRESS {
CITY-SI-7iP OCKLAWE:A FlL 32178 CITY-$1- 2P (9 ClC taeed <A, ~ 3 21 7?
e S - %\em nie ,5’0 D Lero JHe e as O Ghange L&A Adition
NAME NAME
STREET ADDHESS TS;?ES’EJSQ :ITE SIREE | ADDRESS w3 g S&- 191 5+
oY S 70 [ QCKLAWAHA FL 32179 -t 2 OCtfawalba, F- 52177
MTLE BOD mlele TIILE S eq r{-'"{' a _9 D‘Cﬁaﬂge [ Addilian
WA FAFORD, BRENDA Hawe Breada Fa Lo of
SIRE L} ADDRESS | 19120 SE 90TH LANE SHETADNESS | [ G he S 404 Lan&
CITY-5T-2IP OCKLAWAHA FL 32179 ] CTY ST 7IP G e \aw ah & & j A 21T 7
TitE BOD ﬁnmgm TILE [ change [ Addition
NAME DILLARD, SCOTT NAME
STRFET ADDRESS | 19370 SE 95 ST SIREETADDRESS
CIrY- ST-2IP OCKLAWAHA FL 32179 CITY-ST-2IF
TITLE D [ Oelete e [ change [ Addilion
NAME MILLS, EARL NAME
SIREET ADDRESS | 9240 SE 197TH AVE STRCET ADDRESS
crv-s- 2P | OKLAWAHA FL 32179 CITY -SI- 2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalules. { further certify that the information
indicated on this repart or supplomontal report is true a ccurale and that my signature shak have the sama legal effect as if made under oalh; ihat | am an officer or director
of the corporation or the recaiver or trusteejempower; T toexecute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an at all Ather like empowered.

SIGNATURE: ___/}. fm - Yo7 357310 -9)37
sl TUREWMND TYPED OR Pﬂw'lﬁ?m\ E OF SIGNING OFFCER OR DIRECTCR ume Phone §




