2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749496 ~ ~

1. Enlity Name

FORREST AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P.Q. BOX 1375
COCOA FL 32922

Mailing Address

P.O. BOX 1375
COCOA FL 32022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

A

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90033 016 ****61.25

NI

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number Applied For
59-2197683 Not Applicable
Zi Count Zi Count ; iti
P i P untry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent s T~ -7. Name and Address of New Reagistered Agent
Name
EARLEY, CARRIE l- Street Address {P.C. Box Number is Not Acceptable)
1076 FAIRLAWN DRIVE
ROCKLEDGE FL 32955 _ .
: City FL Zip Code
8. The aboyg named entity submits this stgement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
— - -
SIGNATUR! ) BO O,
Slgnature, typed or printed name of registerad agent and title if applicabU {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $E1 o5 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD (] Delete TRLE [JChange [ Addition
NAME QUATTROCCHI, FRAN NAME
STREET ADORESS 460 W|NDHAMEH WAY STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change 7 Addition
HAME MORRIS, GEBHARD NAME
STREET ADDRESS 1007 SLAYTON AVENUE STREET ADDRESS
CITY-8T-2IP-  °[ ROCK['FﬁGFFL’ 32955 ST T CITY-81-2P T S T -
TITLE SO ] Delete TITLE O Change  [J Addition
NAvE EARLEY, CARRIE L NAME
STREET ADDRESS 1076 FAIRLAWN DRIVE STREET ADDRESS
CiTY-81-2IP ROCKLEDGE EL 32955 CITY-ST-ZIP
TITLE [ Delete TITLE CJchange ] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2)P
TILE O pelets TITLE {7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-ZIP

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 information
indicated on this repori.qq supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that Lam an officer or director
of the corparation or fhie rkceiver or trustee empowfed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaays in "?_Ij)j 10 or Block 11 if

changed, or on an gttachphent with an addre wn Ell ptien like eowered. %E AL O
SIGNATURE: E SRNiyeeD ) ] 301 o) R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEGIOR DIRECTOR Date

ne g

CR2E037 (10/00)

v



