2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

'DOCUMENT # N03000003136
1. Enti ame
Sélﬂ%ﬁFORK FOREST PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

02-12-2004 90007 009 ****g] 25

i’rincipa] Place of Business

412 N.E. 16TH AVENUE
GAINESVILLE, FL 32601

i
i gt
L

Mailing Address
412 N.E. 16TH AVENUE
GAINESVILLE, FL 32601

"2. Principal Place of Business

AT A A

a. Ei!ing Address

7t“cfm. D &er

357845
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iﬂ§;. Apt. #, efc. Suite, Apt. #, etc 01222004  chg-NP CR2E037 (10/03)
ity & State [ : Q City & State - 4. FE) Nymber Appliad For
‘BW.U\M-Q. 6 g . \g'o 5 ,?"l /l 6 D (D 5 ’L Not Applicable
Zip Country - Zip Cpuniny - . $8.75 agditional
5. Cenificate of Status Desired h
3ol | UL H 335 | R A O 2 e
6. Namo and Address of Current Registered Agent 7. Name and Addregs of New Reglsterod Agent
= Daaies S
DAVIES, LISA AL . AV
412 N.E. 16TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 q_\ £ -
4131 AW J70dn Yo B
City ,[S B Y Zip oge :
Qangd FL | ‘%06
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
~
SIGNATURE %a QMW L\ Q P;‘b oV €S f2?-o0Y
Slgnature, wped’;!r printed rame of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstatingy DATE 4
Filing Fee Is $61.25 9. Election Campaién Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete TMLE (4 Change [ Additien
NAME MCDONALD, JANET { NAME MEOonold .
STheET aDbResS | 412 NLE. 16TH AVENUE == ¥ smemravoress L’\AQ. TN W a . -VL -
omr-st-ze | GAINESVILLE, FL. 32601 CTY-ST-7P Ot g\l \n , Aobb
TE vD [ Delete TIMLE w . B Change [ Addition
NAME LEE, DENNIS G NAME Qo m N
STAEET ADDHESS | 412 NLE. 16TH AVENUE < | smemamess [ Q] AT N W C m,
emv-stm | GAINESVILLE, FL 32601 GiY-S-2° i 2Ak0b
TME STD O Detste TMLE | . ) ¥ Change  [] Addition
NAME DAVIES, LISA NAME Pi
STREET ADDRESS. | 412 NLE. 16TH AVENUE - e =7 || smeetvoness Jlan ’9_\-*5 ) \%\\- :m -~
orv-s1zp | GAINESVILLE, FL 32601 CIT-ST-2P )&l\/\\n sd g DAt
TME [ Defete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TME 1 pelete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2tP CITY-ST-2IP
Tme 3 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentué dress, with all ather like empowered.
SIGNATYHE: ___ Jamwetr L, MeTxmvald lagly 352-334-4910
se»ﬂfmnwrenmmmmnﬁwmwmmm Date 7T b Dapimeprone
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