: - FILED

——

2005 NOT-FOR-PROFIT CORPORATION Jun 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

*

DOCUMENT #N0O3000006726 06-10-2005 90047 Q14 ****6] 25
1. Entity N

BRE'IFZ\I\mTA Il OF FOREST GLEN COMDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

10471 SIX MILE PARKWAY : 10471 SIX MILE PARKWAY
SUITE 2 SUITE 2

FORT MYERS, FL 33912 FORT MYERS, FL 33912

2. Principal Place of Business 3. Mailing Address

T edcane | IMIRLIRINNND

| DY U n
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172005 Chg-NP CR2E037 {10/03)

12134 Venuadhiaa cidt Y9 | cude HG — e

W’WS 2. {%ﬁSWS FL 224907 APPHERFOR ol =0 B Hoy T |Nat Appicatle
Zip 33;;{” CO&-‘% & . e Ceuntry $8.75 Additional

5. Certificate of Status Desired [ Fee Required

6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Strest Address (P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33801

City . FL J Zip Code

8. The abova named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of regisierad agent and titio if applicable. {NOTE: Pagistered Agenl signatura requied when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. - QFFICERS AND DIRECTORS - —~ -~ - - - “f 11, -~ === ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN-10- —
TITLE FD O pelete TME [ Change [ Addition
NAME DEBITETTO, JOHN MAME
STREET ADDRESS | 10471 SIX MILE PARKWAY SUITE 2 STREET ADDRESS
CTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P
TnE vD 1 pelete TILE - [JChange [ Addition
NAME READER, JAMES NAME
STREET ADDRESS | 10471 SIX MILE PARKWAY SUITE 2 STREET ADORESS
cITy-ST-2IP FORT MYERS, FL 33912 GITY-ST-21P
TITLE STD [ petete TIMLE [J change  [J addition
NAME KNOWLES, KIRK : NAME
STREETADDRESS | 10471 SIX MILE PARKWAY SUITE 2 STREET ADDRESS
CTY-S7-2IP FORT MYERS, FL 33912 GITY-ST-2IP
e [ pelete YITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P GITY-ST-2P
e [T Detete TILE [OChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2p LIy -ST-2P
TILE . O peiete TILE [ Change [ addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eifect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad (o execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,with,2! other like empowered.

[SIGNATURE: / Ao reml /,;{,//9/ -

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date Daylime Phone £




