FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000003136 07212005 90029 (28 <61 25

1. Entity Name
SOUTHFORK FOREST PROPERTY OWNERS' e
ASSOCIATION, INC. }

A

s 4...' 8 \v.f’
Principal Pt f Busi Mailing Address
T NWZTHLN, P.0. BOX 357845 00056673
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

|
2. Principal Place of Business 3. Mailing Address |||Ilﬂm1m|mm]mmmmm[mmmmm“|

ST MWD AZ2 AVE Po-Pox 1GBIZ
Suite, ApL. #, ete. Suite, Apt. 8, etc. 07112005  chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number |Appiled For
PL}\M’A o | = Yeadiationd |, Fo 57-1160657 [Not Appiicabie
Country Zp Country . . $8.75 Addivional
5. Certificate of Status Desired
%33 24 Bowed  [33318-cyt? [BrowarD O oo Roqused
§. Name and Address of Current Registered Agent 7. Nams and Address of New Roglsterad Agent
Name —
DAVIES, LISA Se<ePH - RoME
4127 NW27TH LN, SUITEA Sffeetmemfp umber is Nat Acceptable}
GAINESVILLE, FL 32606 AL B ANE
¥ City Zip Code
PLomt AT 10/ G
8. The above named entity submits thia statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SGNATURE SO SEPR 1y PoMeE e cReT AR Y | TR R < 1L DuL oS
Sigrnaturs, typed of preed nvTes of gaITHed BODE nd ke Fapplc i, (MOTE: Regrsed Agert signzhue requeed whon \ oARE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Haknchaekpayabiam
Due by September 7, 2005 Vrust Fund Contribanion. (1 Added to Fees Fiorids Department of Stats .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF10ERS AND DIRECTORS N 10 \
e PD $2 Deicte me rres pesper Bl crange [ Addiion
NAME MCDONALD, JANET | NAME HENRY C Bl ey l |
STREET ADDRESS | 4127 NW 27TH LN., SUITE A SRETADORESS | 1283 o) WELain Gros B
CATY-§T-29 GAINESVILLE, FL 32606 CifY-S1- 29 DATenA A 32325
TMLE vD ﬁm TALE NICE PRES) DSWST dcrmge O Addtion
NAME LEE, DENNIS G HAME SCOTT QENEST
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREETADORESS | 20, LowoD A e PR
Cy-51-2p GAINESVILLE, FL 32606 CIY-S1-2P DE BAARN . AR 3ZH 3
e sTD B4 Dok e SECRETMN | TREPSL R Bl Crge [ Adien
Haue DAVIES, LISA N eﬂw—qwazs TosCrH RoME
STREETADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDAFSS Sqn M2 I ANE
crv-51-2F | GAINESVILLE, FL 32608 cry-s1-ap SLANTATION, fr. T332
TME [ Oetete s [JCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-St-2P CRY-51-20
TITLE [ Delete TIFLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-ap | crir-s1-2p
E [ Delete me " Dthenge {3 Addzin
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CcY-ST-2P
12. | hevety certify that the information supplied with this fifing does not qualrfy tor the exemnption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infformation
indicated on this report or supplernental repor is true accurate and thal my signature shail 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with with all other like empowered.
SIGNATURE: . Sosefn D Bomes ol A €30 0997
AND TYPED UR PRINTED RAME OF S300M0 OFFICER OR CSRECTOR Dase Dayime Phone #




