S

. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No0892

1. Entity Name

FO@EST CREEK VILLAS CONDOMINIUM ASSOCIATION,
IN

Principal Place of Business
10968 LEITNER CREEK DR
UNIT 148

BONITA SPRINGS FL 34135

Mailing Address
10968 LEITNER CREEK DR

UNIT
BONITA SPRINGS FL 34135

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90037 014 ****61.25

200313

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2397321 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ges; gg]::::glnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ' — _ -
COOK, MILDRED L —__Eisje UUnscheio
S P.O. B bl
10939 LEITNER CREEK D #123 o ORss L EiranER Cegex De. / #1349
BONITA SPRINGS FL 341_3§ /
Y Bonira S pm nes, F !,I. 375y

SIGNATURE _

&-.4) Mé!

8. The above namec entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | a
the obligations of registered agent.

familiar with, and accept

Signature, typed or printed name o regstared agent and uba 1t apphcakle

[MOTE. Regsslered Ageni signature required when renstaung)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addedto Fees

L LT T -5 I o h o
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

] 1.
TiLE vD 5 A O Dealete TIILE Clchange [ Addition
MAME BURKE, DONALD ¥ NAME
STReEr ADDRess | 10855 LEITNER CREEK DR, #135 STREET ADDRESS
CIy-§T-21P BONITA SPRINGS FL 34135 CCITY-ST1-2P
TALE D ] Delete HiLE TZeas. PQ change (] Addition
NAME COOK, MILDRED L HAME ELsie Mrscuer o
STREET ADDRESS _10939 LEITNER CREEK DR #123 STREET ADDRESS ios v L & Tanes O oy D f 3%
CITY-§1-2P BONITA SPRINGS FL 34135 CITY-ST-71P Bow, x4 Spé-s‘,/ Fo. 3 ye 5;
L D P9 Delete TILE 59‘*,0” M R RIIN B2 Change ~ (] Addition
NAME SMITH, CARCLYN J NAME J o5 LErnel. Cragpr Pe, # ¢4
STREETADDRCSS | 10827 LEITNER CREEK DR, #139 STREET ADORESS 7_ o < ﬁ_— ‘3‘/.- ; 3"5— i e—
aiv-sT.2r |BONITA SPRINGS FL 34135 Cry-st 2 Borira SPes,, L.
IIILEE igOUP EVAR [ petete IIII.EE thﬂ 2AH CO ATES [ Change [ Addilion
NA r NAM 4
sTREeT Anpcss | 27110 MATHISON AVE sieeraoness | £ 073 .?o Lérrwer Creek Pr. #yto
ar-sr.ze | BONITA SPRINGS FL 34135 CTY-ST-2P Bowra Spes., FE 3Y13s

PD v P -
e ) Delet e V. v PFcnange [ Addition
e ENGEL, ROBERT % Deie - CEorcé blnysomw I7 ’
StReeT Aporess | 10932 LEITNER DR #122 Y rciomss | £0 5% Loy rwex Cesvr Pr. E 137
oiv-sr-ze |BONITA SPRINGS FL 34135 CITY-57.7P Bowirn Sgpes. FL 213y

FD T it
1IILE Delete TITLE [Jchange  [J Acdition
NAME TROUP, EVAR [z HAME
stheer aooress |27 110 MATHISON AVE., #110 STAFET ADDAESS
CITY- SE-2P BONITA SPRINGS FL 34135 CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie 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.

Z{..._',u W. Thrios

(239) 947-297

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIZER DR DIRECTOR

Date

Day\lms Phone #




