2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 754376

1. Entity Name

FOREST HILLS EAST CIVIC ASSQCIATION, INC.

Principal Place of Business

1913 TUMBLEWEED DR
HOLIDAY, FL 34690

Mailing Address
1913 TUMBLEWEED DR

us HOLIDAY, FL 34690

us

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90182 034 ****61 .25

W IDTAEM MR TR b

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
ST Twvy Lane SN vy Lara
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Heoliday FL. HoViday FL 59-2400920 Not Applicable
Zi o C Cou
P 3Y4Ye90 3!;)’526 é)lu,qa Pe.:ui- ° 5. Ceificate of Status Desired 0 ?g-zasq ::f:,:UMI
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
N R .
FLYNN, BETTE "™ Mlilbert NMNickerson
1913 TUMBLEWEED DR. Street Address (P.Q. Box Number is Not Acceptable)
HOLIDAY, FL 34890
5M4 JTyy bane
Cit 2l C d
v Holi day FL] ByLT

8. The above named entity submits this statement for the purpose g changlng its registered office or registered agem or both, in the State of Florida. | am famthaf wnlh and accept

the obligations of ragrstered agent.
> > /

{NOTE: Registared Agant signaturq required whan rensiating) DATE

S |GNATUPE
Signalerayma TYETiad name of regrstarea ageat and ttia if applicatie.

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payabls to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND D/REGTORS IN 10

TITLE PRES :ﬂ_wag TITLE Pres P Thange [ Addition
N FLYNN, BETTE HAVE Wilbert Niclkersen

STREET ADDRESS | 1913 TUMBLEWEED DR, STREETADDRESS | S'714 Ivy "o

CITY-51-2P HOLIDAY, FL 34690 CITY-ST-ZIP Hel: o A,‘, FL. BTHlF0

THLE VP B Delete TITLE v.P [=F€minge [ Addiion
NAME NICKERSON", WILL NAME Tames Lantd

STREET ADDRESS | 5714 IVY LANE sTREETADDRESS | 5723 Tac ki poT Way

CITY-ST-2IF HOLIDAY, FL 34690 CITY-ST-2P Holrd ay, FiL Y690

Tme T 7 Delate TITLE [J Change [ Addition
NAME THOMPSON, MARY HAME

STRCET ADDAESS | 5743 CATSKH.L RD STREET ADDRESS

CITY-ST-08 HOLIDAY, FL 34690 CITY-§T-2IP

TILE S [ Dalete TITLE [JChange [ Addition
NAME LANTZ, HAZEL NAME

STHEET ADDRESS | 5723 JACKPOTWAY STREET ADDRESS

CITY-ST-2IP HOLIDAY, FL 34690 CiTY-51-2P

TITLE D [ Delete Tne (] Change [ Addition
NAME ROMANACH, ANGEL RAME

STREEF ADDRESS | 1722 COSMOS DR STREET ADBIRESS

CITY-5T-ZIP HOLIDAY, FL 34690 CITY-§7-3F

Tme D §2] Delete me P ([Pavid De Ganne (M Thange (] Addition
A oo TN | 5819 Corle ook CE

STREET ACDHESS STREET ADDRESS -

aiv-s-zp | HOLIDAY, FL 34660 CITY-51-2F Holiday , FL 34b9e

12. | hereby certify that the information supplied with this filir g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowersad to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an ad Il other like empaw
SIGNATURE: / /J; 27 p27-B56-042(
Daytima Phona &

SIGNAWRE AND LYPED OR ARMTETFIAME OF BIGNING OFFICER OR DIRECTOR




