2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # Noosg2 ecretary of State
1. Enlity Name 04-15-2004 90043 023 ****61.25
FOREST CREEK VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business : Mailing Address
10968 LEITNER CREEK DR 10868 LEITNER CREEK DR I
UNIT 148 UNIT 148 [ 24043578
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 }
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE : CR2E037 (11/03)
‘I
City & State City & State 4, FEI Number ! - Appiied For
59-239?;\21 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) [ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Jomn —— - o e . e 3ee . . % Name . ) _%_ U I

COOK MILDRED L
. 10939 LEITNER CREEK DR #123 ‘
+~ BONITA SPRINGS FL 34135 :
’ 1
City ! Zip Code
‘ FL |

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

SIGNATURE MitDKED L L C 6ok

Street Address {P.Q. Box Number is Not Acceptabie)
1

e

Signature, lyped or printéd hame of registered agent and lille it applicable (NOTE: Registered Agent signajure raquired when remnstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
VD T
TITLE [ Detete TTLE f [JChange [ Addition
NAME BURKE, DONALD NAVE -‘f%o v F EVA | 410
i MH i3 o‘/\/ AvZ.
streeT anoress | 10855 LEITNER CREEK DR, #135 STREET ADDRESS | 22 7 /10 7’7
gry-sr-zp  |BONITA SPRINGS FL 34135 orv-st-ze | fBa NeT 4 S/’/!"/NGS [l 34135
TIILE 10 1 Detete me \V7Z [ Change [ Addition
e COOK, MILDRED L NAE SH Tﬁ EvCENE ! PRy
STREET ADDRESS 10939 | FITNER CREEK DR #123 STREET ADDRESS /_07 f[j" Lf‘ / T—Nﬁﬁ 6/?56 ’r 4‘
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP 5’” / T/ ‘S'/x /}(! G‘S/ ,E‘L 36/'/ 2 5
TTLE 1° O pelee TIRE O Ghange [ Addition
name T |SMITHCAROLYNY® ~© © 77 -~ 7 T e EN CEL SH ’f( L& e e
staeeT anoass | 10827 LEITNER CREEK DR, #139 N smemraovuess | s0F BE LO@TNER Eree DK #r22
CITY-ST-2IP BONITA SPRINGS FL 34135 CHTY-8T-21P Ben,tha— SR/ M cr, L. B35
TLE 3 pelete TILE T b0 [3Change  [] Addition
NAVE TROUP, EVAR ' NAME Coch MiLprer L

seeraonaess (27110 MATHISON AVE
CITY-ST-2IP BONITA SPRINGS FL 34135

STREET ADDRESS | /¢ § = ? LE/TNEJ‘\” CREEI(JDAF’ “ 23
ot | Bok 1 TA_SpLr/NGS L Fd 155

| ™)
it 1 Detex TILE D [ Change [ Addition
e ENGEL, ROBERT “ i WAY SN, EeoRG s Tk
sTheeT apomess | 10939 LEITNER DR #122 stRecTADDRESS | S B o L t?f?/dcf ”® C rReE N DR F/37
orv.cnap . |BONITA SPRINGS FL 34135 W50 | Bt A Sa A MG L B s
THLE 3 Detete TLE ) : ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘,
CY-ST-2P CITY-ST-ZIP ' }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 corporation ar the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Zbdt d 2 (oot Zinowaecnon e«//a/ L/ 2355491870

GEIAT‘UHE AND TYPED OR PRINTED NAKE OF SIGNING OFPFCEh OR DIRECTOR Dala ! . Daytime Phone #




