FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 24,2007 8:00 am

Secretary of State
DOCUMENT # 755799
1. Entity Name 07-24-2007 90039 001 61.25
FOREST INLET CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
POB 1041 POB 1041 qulsovvey
INVERNESS, FL 34451 US INVERNESS, FL 34451 US _
S ¥ MG ENREE R
Suite, Apt. #, atc. Suite, Apt. #, etc. 07202007 Chg-NP CR2E037 (12“5)
City & State City & State 4. FEI Number Applied For
59-2995855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fngq Additonsl
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, TRACEY
480 S. SNAPP AVE Street Addraas (P.Q. Box Numbar |s Nat Accaptable)
INVERNESS, FL 34453
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

sorwe Lee) Frcaht /7/36/67

Signatirs, typad o, nun’odmﬁdagmlmﬁﬂeﬂm. [NOTE: Regestersd Agant signatir rquirsd when reindlatng) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check paysble to
Due by September 14, 2007 Trust Fund Contribution. ad Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O pelste TMEE [JChange [T Addtion
RAME HOLLESTO, MARYLOU NAME
STREET ADDRESS | 6385 S. TORNPAUL TERR STREET ADDRESS
ciTy-s1-21P FLORAL CITY, FL 34436 - CIFY-ST-2P
e P m’ﬂkﬁe TILE "Pr-es icden _"' D’Cﬂnoe [ Addilion
NAME MCCLURE, JAMES A NAME Phi lip Hibbard
STREET ADORESS | 8721 E. MOONRISE LANE sweeT woRess (PO Rox &7 2
CTY-ST-2P | FLORAL CITY, FL 34436 avstze | o Oy L 344 36
me ST 1 Detete TME ' [ Cenge [ Aodhion
NAME HIBBARD, PAULINE NAME
STREET ADDRESS | P.O. BOX 872 STAEET ADORESS
CATY-ST-2F FLORAL CITY, FL 34435 oITY-§1-4P
TME O pelete TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CrY-ST-2P
TME O Delete MLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§3-2P
TME [T Detete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2IP Y- ST-2P

12. | hgraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recerver of frusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

sioNATURE: \ 72y okt ’7/90.?4/4’7 354-5060-311S~

mmﬁmoﬁmr#swmmmmm Daytima Phone &
(4 &




