2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED .

DOCUMENT # 754438

1. Entity Name

FORREST PARK Ci¥IC ASSOCIATION, INC.

Jun 21, 2006 08:00 A
Secretary of State

Principal Place of Business

5620 HOLLOW DAK ROAD
ORLANDQ, FL 32808-3414 US

Mailing Address

5620 HOLLOW OAK ROAD
ORLANDO, FL 32808-3414 US

DO NOT WRITE IN THIS SPACE

WG R ACETR R EA

05142006 No Chg-NP CR2EQ37 (4/06) ‘
4. FEl Number Applied For
59-2358831 Not Applicable
i . $8.75 Additionat
5. Certificate of Status Desired O Foo Required

6. Nams and Address of Current Registered Agent

COLE, BRANDY
5620 HOLLOW OAK RD.
ORLANDO, FL 32808-3414

.~ _DONOTWRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica | am famitiar with, and accept

the obtigations of registered agent.
SIGNATURE 7. 'j/m‘ ’M/ {w (57 2006
SnalTfe, Iypes o prewed namg /i regetred agant snd bis | appicaLee. (NOTE: Rogattrad AQSH sgnature requred whan renstaing) 7} bATE
Fiting Fee is $61.25 8. Election Campargn Financing $5.00 May Bo
Due by September 6, 2006 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS l
TITLE TD
RAME GERKEN, DAVID
STREET ADDRESS | 2712 GREENFIELD AVE. : . 4
CT-S-2F | ORLANDO, FL 32808 g Cooino0onteTaRd
E vD S ‘EIEJ"(;:‘13;1:“3"'BUBLB—UUE Bl.eh
RAME ESTER, CAMPBELL
STREET ADDRESS | 5620 VALLEY OAK RD
GAY-5T-1P ORLANDO, FL 32808
TE SD ‘ e L
NAME WEAVER, PATRICIA . (R o
STREET ADDRESS { 2918 NORTH CASTLE DAK '
CY-ST.2P ORLANDO, FL 32808 Do NOT WRITE
WE VD :
Y WALDROP, SHARCN L e lN THIS SPACE ‘
STREET ADDRESS | 2042 N. GASTLE OAK DRIVE e o S o .
CiTY-SI-21P ORLANDGC, FL 32808 . |
me PD
NAME COLE, BRANDY
STREET ADDAESS | 5620 HOLLOW CAK ROAD
ont-51-2» | ORLANDO, FL 32808 i o
TME -
NAME
STREET ADDRESS
CITY-ST-21P

12, | hereby cetti

changed, or on an altachment with an agdress. with all other like empowered.

that the informalion supplied with this filing does not qualily Tor the exemplions containad in Chapter 119. Florida Statutes. ) further certify that the information
indicaled an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer ar director
of the corporation of ihe recever of TTusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE: M-@aﬁi ZMW 15" 2006 H0789686%2
SIGRXTURE AND TYPED (R PRINTED NAME OF SKINING OFFICER OR DIRECTQS/ Date Daytrra Phone €




