|

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # 755799

1. Entity Name
FOREST INLET CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-05-2006 90153 028 ****6] .25

Principal Place of Business
311 W MAIN STREET
INVERNESS, FL 34450 US

Mailing Address
311 WMAIN STREET
INVERNESS, FL 34450 US

o0y2ZU34d

WVARUIC MR IR FEID Y

2. Principal Place of Business 3. Mailing Address
P.O. Box 04/ Po. Box 104
Suite, Apt, #, etc, Suite, Apt. #, elc. 06012006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Numbar Applied For
Lnverness , Florides |Tnverness, Floridas 592995855 Not Applicable
Zip Country Zip ntry . ) $8.75 additionat
“ - . Cel
3‘1“‘/5{ Ci < 3y ysay C&] ‘J'V'L(s 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name n
TWISS, KIM Traey Knight

311 WMAIN STREET

Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

460_S, Snapp fue.

M Ihverness FL | ™5s 2

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

tha obligations of registered agent.

’ CEI“R_W

SIGNATURE .

S . byped or pril nenng of regrtened ard titte § apphcabie {NOTE: i

Hnight)

when rsinsitng)

&/0/0%

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E VP (= Delere mE VP Otfange  [J Adoltion
AANE HIBBARD, TERRY NasE Hollesto, Marylou

STREET ADDRESS | 8723 E. MOONRISE LANE seerao0ess | G385 5. Tempaw! Terr,

CTY-ST-2F | FLORAL CITY, FL 34436 P oS | Fipeal Qidy, F. 3443l

me P [ Deete e k] ) {1 Addition
NAME MCDONALD, IAN NANE James A Mellure.

STREET ADDFRESS | 8765 E. ANGLERS COURT SRETAIORESS (@72 £. Moonrise Lane

CiTY-sT-2P FLORAL CITY, FL 34436 onstze  Eiaaot Cidy B 2443 L

Mme - S [ Detete ME ) ' ge (] Addilion
NAME HIBBARD, PAULINE NANE Hibbard . Paudne

STREET ADDRESS | P.O. BOX 872 STREET ADDRESS .0. Box 871~

eiv-s-ap | FLORAL CITY, FL 34436 ca-st-ap Elora.! City , . 34Y3

TME T Codke e T o e [ Addition
NAME BAILEY, ALBERTA NAME ‘bbard, Pauline

STREET ADDRESS | 8700 E MOONRISE LANE smeeTaoress | .0 . Box 872

onv-sT-2P | FLORAL GITY, FL 34436 ovstze | Fara l Crbhy, A, 34436

me 7 Detete TmE ) [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-21P

TmE 3 Delete e [O) Change  [_] Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CnyY-sT-2P CITY-S1-2ZIP

12. | hereby certify that the information supplied with this ﬁlir‘g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered Lo execute this report as requir
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

-A o
LTy Hight]  G-t0e P300-315

ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——— e~



