2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749496

1. Entity Name

FORREST AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1375

COCOA FL 32922

Maiting Address

PO, BOX 1375
COCOA FL 329231375

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90057 021 ****6].25

I ECR R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59'2197683 Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ e e 1 m e = e -

EARLEY, CARRIE L
1076 FAIRLAWN DRIVE
ROCKLEDGE FL 32855

—

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The- ébc}ue named entity submits this statamant, for the purpose of changing its registered office ar registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typad or pnnted name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD W vetete TLE . harge [ Addition | S
N "o g

NAME COBLE, TERESA NAVE oy A 'w[_u_f 2

STREET A00RESS | 23 FOREST AVENUE #12 STREET ADDRESS LH:; D W urcH omer 5

am-s-2 | GOCOA FL 32820 ovsiwe | herrith Fohal 3L o

TITLE VD ] pelete TITLE (] change [ Addition | ©

N MORRIS, GEBHARD Nave

STREET ADDRESS | 10G7 SLAYTON AVENUE STREET ADDRESS

EITL—ST-ZIP ROCKLEDGE FL 37955 CITY-ST-2IP

e ST [J Delete e Cl change [ Addition

NAME EARLEY, CARRIE L NAME

STREET ADDRESS | 1076 FAIRLAWN DRIVE STREET AGDRESS

CiTY-57-2IP ROCKLEDGE FL 32055 CITY-ST-2IP

me ‘ [ Celete Tme Ol Change 3 Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me O Detete - TIMLE [JChange {1 hddition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7-2IP

TITLE L1 Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gr suppiernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repg
his report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if

of the corporation oythe
changeq,

SIGNATURE:

ceiver of trustee empg
ent with an address,

e

ered to execute

Or on an gitac

Ura)ro 23598206

"Date Daytime Phone #




