* 2004 NOT-FOR-PROFIT CORPORATION FILED

. ... ANNUAL REPORT Aug 18, 2004 8:00 am
DOCUMENT # N03000002636 * Secretary of State

1. Entity Name _1R-
FOREST PARK NEIGHBORHOOD | ASSOCIATION, INC. 08-18-2004 80007 021 ****61.25

by

Principal Piace of Business Mailing Address
3610-RECREAHON-AANE 361 RECREATION LANE
RAPLHES-F—34116 -NAPLES 34116
e — LR IR THCNEE R
ClMMT IS Cagga CHEH AL 237315 CargoCr
Lite, Apt #, etc Suite, Apl. #, alc. 07132004 Chg-NP CR2E037 (10/03)
u ¥, 6 Suv £
City ' r!y & Sta\ta 4. FE{ Number Applied For
OVHT(*-— SP(rn‘jS’ (-._,SP/!"‘OI y 90-- (}/rlyi/‘-/—? Not Applicable
Seze |y | Byme | PR | s cousoismusomsis [ $875 autiona
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
; sQ. NameHer‘; J—OZ\wShh ESC}
5 ' ' OURT Z ﬁ&dress {P.O L,):Ji‘w.lumbe I‘Sj N:)T)ccepwsw ] <
s | Y AJap les , FL | ™) 09

8. The above named entity submits this statement

ur ol changing its registered offics or registdded agent, or both, in the State of Florida. t am familiar with, and accept
the obEigations of registered agent. )

/—'Crx ""/‘3/‘7%I . - ;{fz/d_?/

_ SIGNATURE

QmWor’prmednmmmagy(wW {NHE: Flegisterec Agent signaturs recgired when reinsiaiing)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. (| Added to Faas ‘ Florida Department of State

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Detets TITLE : [ Change [ Addition
NAME RICE, RONALD . NAME
STREET ADDRESS | 3610 RECREATION LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE vb O Delete TILE ' [ change L] Addilion
NAME STEIN, MICHAEL NAME
STREET ADORESS | 3670 RECREATION LANE STREET ADDAESS
CITY-57-2IP NAPLES, FL 34116 Ciry-S1-2p
TME st [ petete mE [ Change ] Addition
HAME WEBER! JOE ~ S - —-— NAME PR P . e .
STREET ADDAESS | 3610 RECREATION LANE STREET ADORESS
CirY-§7-2P NAPLES, FL 34116 . CATY-ST-2P
TME £ vetete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREEF ADDRESS
CATY-SF-2P ‘ . CITY-§T-2PP . -
TIME o O pelete TLE . O Changa. [ Agdition
STREET ADORESS : STREEY ADORESS
€IY-5T-2P . L . || om-st-ze
TmE ) 1 D [ celete TLE . . [J Change [ Addition
NAME LA . . . ) NAME ". :;.T“l . . f‘
- . S . STREET ADDRESS o o DU o
CITY-§1-2IP ' - e oIY-ST-7iP N S

$2. | hereby certify that the information supplied wnth this tiling does not qualify for the exemption stated in Section 119 07$f )(i). Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar -
of the corporation or the e wer or trustes empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block. AT |f

" changed, or on an atta (pjdress with alt other likg empowered. .
{’ﬂ«
o) ___ - =

SIGNATURE: t/mmmmm G OFFICER OR RECTOR Date Daytime Phone #




