s

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # 737856

1. Entity Name

FOREST HILLS CCNDOMINIUM, INC.

ecretary of State

04-16-2007 90048 042 ****61.25

Principal Place of Business Mailing Address

3361 NW. B5TH AVENUE 3361 NW. 85TH AVENUE quublsaav
CORAL SPRINGS, FL 33065 P.0. BOX 26478
CORAL SPRINGS, FL 33065
2. Principal Place of Business - No P.O. Box # 3 Ma:llng Address H“m mll m” lIlI”I‘ ‘lﬂ’l ||"|ml ”lu m” HIH I‘l” |‘I”l|' ” ‘lll
S BanchmQL Prpery vegnt |G wt
= fo.4pt . o1c 04112007  chg-Np CR2E037 (12/06)
FAZ3 es Lol ?:i (hiles gd :
tate City & Stat . 4. FEI Numbar Applied For
COMI Spanas FL 1O spnines, P | * 5601881002
52‘% LD") mrh_ 331-5’) ’ﬁ‘? B 5. Certificata of Status Desired O ?g‘;ggf:;mnar
8. Nama and Addross of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nama
ROBERT KAYE & ASSOCIATES, PA
6261 NW 6 WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT LAUDERDALE, FL 33309
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad o printed name of registarad agent and tle if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVPT T Deiete e 4 Bfhange [ Addition
NAME YEAGO, PATSY HAME F-Cbk 1ns, Moo ST
STREETADDRESS | 3361 NW B5TH AVE 205 smectaooiess B3 S| M - BS AVE
CITY-§1-21P CORAL SPRINGS, FL 33085 O-ST-2P - A SPiney s 2 IO
Tme oP T Detete e vy O Change  [Sdtion
NAME HOLMES, DEBORAH NAME mallen  Sc
STREET ADORESS | 3351 NW BS AVE smeeTappress | 7323 MWD 3 4 Strect :’F} 304
onv-s1-2¢ | CORAL SPRINGS, FL 33065 OV-SZE | O et SpAni [ S ™ 33007
THLE - | DS 4 Detere TE aqo ﬁ:d' [ithange [ Acdition
NAME ROBBINS, MARION NAME 2 fﬁ Aoy +X
STREET ADDRESS | 3351 NLW. 85 AVE. STREET ADDRESS ol O w2 < ZDS
omv-s12¢ | CORAL SPRINGS, FL 33065 orv-s1-2° CDI’DA PGS fL 3Z3OS
TIMLE O Detete TILE HO‘ e b Ea'tﬁnqe [ Aadition
NAME NANE mmes, De M

i ~/ 8

SIREET ADDRESS sTheeT sopress [SO T 1 N e T3
CITY-§T-2IP CITY-5T- 2P C.O"\—«\ .b\/\ "yl 3230
THLE O petete TILE [IGhange  [™&duivon
HAME NAME ﬁD\CH \\O‘f\n w2\
STREET ADDRESS smecraoiess | 3350 k0 BS Ave.
cry-sT-2ip o-s2r | C (e \ S NSS =3 X =1V | g
TITLE O Deete THLE [ Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-S1-7P CITY-$1-11P

12. | hereby cartity that the information supplied with this filin 3 does not quality ter the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal sffect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed. or on an attachment wiflran addrass with all.other Ji

SIGNATURE:

aémpowered.

o o —-———

PEDTORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




