2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 749496 -

1. Entity Name

FORREST AVENUE CONDOMINIUM ASSCCIATION, INC.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90046 024 ****61 .25

Principal Place of Business Mailing Address

623 FORREST AVE 861 INDIAN RIVER DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[,?..7; Fovrest Avenve gL |ndia- QNC/ D(
Suilo, Apl. #, elc. Suile, Apl. # olc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbeor Apphed For
Co tO& FL oo~ F(—' 59-2197683 Not Applicable
Zin ! Counlry Zip ' Countlry. " ‘ $8.75 additional
3 291 US A.. BZ—q L US F’_ 5. Cortificale of Slatus Desired O Feo Required

- — B._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILBURN, JAMES E
861 INDIAN RIYER DR
COCOA FL 32922

Nameg

Slroel Address (P O. Box Numbar is Not Acceplablo)

City

FL Zip Code

B. Tho above named entily submils this slatemenl for the purpose ol changing its regisiered olfice or regisicred agenl, of bolh, in the State ol Florida. | am familiar with, and accepl

tho obligations of registorod agont,

SIGNATURE

Slgrarura, yped of printed nnme of regstered agent and Htle | anpheanle [NOTL . Hegislared Agem BIgnalure reGUIED when 1eins1alng) [P

FILE NOW: FEE IS $81.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Tiust Fund Conlribution. U Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD ] Delele i [ change [ Addilion
HAM MILBURN, SARA C NAk
ST TADDHLSS | 861 INDIAN RIVER DR SIRLCLADDRI S8
ChY 1.4 COCOA FL 32922 ClY SE 2P
i STD [ Delele s ] Change 3 Addilion
NAK MILBURN, JAMES E NAME
SIRLET ADDRISS | 861 INDIAN RIVER DR SIREE T ADDRE S
CIy - s1-2p COCOA FL 32922 CITY SI- 2P
WL 3 Dolele nie [ Change  [[] Addition
NAMI NAMI
SINLETADDIESS ST ADDHESS
eIy S AP cly s1- /1
i 1 Delote nt [ Change [ Addilion
NAME. NAMI
SIME T ADDRESS STREL] ADDRESS
CIY $1 7P ClY 51 28
i [ Deiele nii [ Change [ Addition
HAME NAMY
SIVTTADDIESS IR ADDR 55
cIy sl AP RIY-s1 AP
N 7] Delele it "] Change [ Addition
HAMI NAMI
SIAELT ADDRTSS SIRETADDRESS
Sy s1-Ap CIlY-Sl-Ap

12. | hereby certify that Ihe information supplied wilh Lhis filing does not qualify for the exemplions conlained in Soction 119, Flarida Slatutes. | Iurther certify thal the information
indicated on this report or supplemenial report is tue and accurale and that my signalure shall have the same legal ¢llect as il made under oalh; thal | am an officer or director
of the corporation or the roceivar or trustoe empowered Lo oxoculo this report as requircd by Chapter 617, Florida Slalulos, and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl wilh an address, with all othor like empowered.

SIGNATURE: o & M Ele Jgmes E-phibuee 1-2a-07

(321) Sot-0424

7 ./ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalp

igtme Shone b




