2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

-

FILED
Jun 25, 2007 8:00 am

DOCUMENT # 754438 Secretary of State
1. Enity Name 06-25-2007 90005 011 ****70.00
FORREST PARK CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5620 HOLLOW QAK RCAD 5620 HOLLOW OAK ROAD QU lad Vv
ORLANDQ, FL 32808-3414 US ORLANDO, FL 32808-3414 US L
I R ERERERRAD N ORI
Slot tpvte (x| Sz (= taste Quk @
Suite, Apt. #, etc. (OSui(e a}\eao’q{ m ld‘q‘ 06212007 Chg-NF‘ CR2E037 (1 2],06)
ity | State : : City & Stale T 4, FEI Numb Applied For
0%01 —Qr{oj‘ j: Y 592358831 Nol Applicable
Sl R N B i

&. Name and Address of Currant Registared Agent

7. Name and Address of New Registered Agent

COLE, BRANDY
5620 HOLLOW QAK RD.
ORLANDQ, FL 32808-3414

e Lokeum

oty

0. * \
A NGNS

“Olonalo

FL [y

the obligatigns of fegistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sﬂqnature.iiped or prinled namef\s&nslekﬂ’agam and tille it npph?b\f‘\ {NOTE: Registered Agenl signature requirad when reinstating)
A —

\bu 2, 00
Q DATE

-
Filing Fee Is 561.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

55.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS , 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN G,
TITLE 0 = T Detete TE —FD Clchange KA Addition
NAME GERKEN, pavd NAME Col €. (Tbr

STREET ADORESS | 2712 GREENFIELD AVE. STREET ADDAESS _RCD

Grv-si-zP | ORLANDO, FL 32808 osee |'Ole m T S }80?

TITLE vD Delete TImLE Vb bl - [ Change  [=%Gaition
NAME ESTER, CAMPBELL NAME K %k’-{ M

STREET ADORESS | 5620 VALLEY OAK RD steet anoress (580 &y U e D‘N—M‘uj

cTv-STZP | ORLANDO, FL 32808 CITY-ST-2I Oiooncie T aod D ?O?

TITLE SD O pelete TITLE \ [ change ] Addition
NAME WEAVER, PATRICIA NAME

STHEET ADDRESS | 2918 NORTH CASTLE CAK STREET ADDRESS

CIFY-ST-2IP ORLANDO, FL. 32808 CIy-s1-2IP

TOLE vD betcee TILE \) [ Change = Sadition
NAE WALDROP, SHARON HAVE TR o \U %ﬁ‘(\— Cd

STREET ALDRESS | 2942 N. CASTLE OAK DRIVE streer snokess | S { \p COoSs QAJC- :

CITY-ST-2P ORLANDO, FL 32808 CiTY-ST-21P @dMQ A %}%6?

TITLE PD [ Detete TIHLE ‘?éo ! [ Change ition
NAME COLE, BRANDY NAME

STREET ADDRESS { 5620 HOLLOW QAK ROAD STREET ADDRESS 6 \ h) %(&

CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP % WAl ' = a—‘(o ?

TrLE O elete T O ! O Crange [ Gmotion
NAME NAME !LD-J %Vﬁb I%lr\cd‘m

STREET ADDRESS STREET ADDRESS 9_0\1—-{— - ﬁa. ‘e d“ku

CITY-ST-2IP CITY-ST-21P OvioanA o 25 go?

of the corporation or the recglver or trustee empowere

changed, or on an agachm#nt with,an address, with her

ke empoweraed.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida ‘Slalules. { turther cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as requiredjby Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

il 0007 451 AH-dU

TURE AND TYPED O [

) NAME OF mmu(o)ncsn OR DIRECTOR

Date Daytime Phone #

. \)

{}



