- <

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N02000002600

1. Entity Name

BEAR GULLY FOREST HOMECOWNERS ASSOCIATION,

INC.

05-01-2006 90346 007 ****61.25

Principal Place of Business
PO BOX 652
GOLDENROD, FL 32733

Mailing Address
PO BOX 652
GOLDENROD, FL 32733

40073020

2. Principal Place of Business

3. Mailing Address

AN AN

ite, Apt. #, . ite, L#, .
Suite, Apt. 4, etc Suite, Apt. #, etc 04252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
22-3873761 Not Applicable
Zi Count Zi Count iti
2 ouniny s ountey 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, JEFFREY L
655 W, MORSE BLVD., SUITE 212
WINTER PARK, FL 32789

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent nd titte I epphcable.

{NOTE: Registered Agent signature required when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (] Delete TMLE [change [ Addition
NAME WILLIS, DAVID NAME
STREET ADDRESS | 5509 PATS POINT STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-§T-ZIP
TLE vD {1 Delete TNLE (O change [ Addition
NAME MAY, JASON A NAME
STREET ADDRESS | 5856 PATS POINT STREET ADDRESS
CITY-57-21P WINTER PARK, FL 32792 CITY-51-2iF
TiLE sSbh O Delete TITLE |0 _AChange [ Addition
NAME COOTS, LEEANN M NAME Coots, Leeann
} Wy Lot
STREET ADDRESS | 4230 BEAR GULLY ROAD STREET ADDRESS |H LD O (e “
Grv-sT-ae | WINTER PARK, FL 32792 osrze | Uil FL 3202
TILE T Delete TTLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TILE 3 Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-371-ZIP
TITLE O Deiete TITLE [C] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CITY-51-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer cartify that the inforrmation
indicated on this report or supplemental repart 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
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNINGOFFICER OR DIRECTOR

Date Dayome Pnone #




