_ FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N03000009728 g 04212004 90034 041 7761 25

. Entity Name

FOREST AVENUE CONDOMINIUM ASSOCIATION,iNC.

Principal Place of Business ‘ Mailing Address 9 4058 28 2

OREANBG 32804 g

T e he] Bl s o AT

S“"e Apt. #. etc. Suite, Apt. #, etc. 02252004  Chg.NP CR2E037 (10/03)

& State City & State 4. FEl Nymber Applied For
@3‘) [\\ m M b@ ng-' OAD .{L’ 6'0 q Not Applicable
“Zip Country % ) E Gountry . : $8.75 Additional
%06 & 5. Certificate of Status Desired ) Fee Required

g C.-Nama and Addruss-of CusuniReyisiered’Agent =~ = 77 Namy'afid AGuress of Ngw Regisiered Agent - \
TS RN C Mago— | ko U AEQUE—
A DARTMOOTHST lreeﬁgss (P?\r Number is Not A%}bl T g

“ (D AN B FL | 55803

changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

3/34 /ét{

8. The above named entity s
the obligations of registefed agent,

talement for the purpose

SIGNATURE ()
Signature. Typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Od Added 10 Fees . Florida:Department of State
10. OFFICERS AND DIRECTORS 11. ADDfTIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP D Afeiae TITLE O change  X) Addilion
NavE LAZARUS, RANDALL C - NAME MCan \/A&Q\E
STREETADDRESS | 648 DARTMOUTH ST STREET ADORESS AW YoesST
omv-st-2f | ORLANDO, FL 32804 ory-s1-2¢ CDrauwv o0, L NS .;%O'S
TITLE DV U,[ﬁm TITLE Vi PRES e T— O Change MAddmon
“HAME LAZARUS, ROBERT NAME A1V N ()K%
STREET ADDRESS | 648 DARTMOUTH ST srecTADDRESS [} TN} o BT ST A’ & .
ory-st-2F | ORLANDO, FL 32804 oSt OB BT F 32803
TLE DsT g,aﬁm THLE T REARY O Change () Aduition
e | RONCA,LOUIS e N AL [:&eué _OVERION, e, ,,5
STREET ADDRESS | 648 DARTMOUTH ST T STREETADDRESS | ¢ f NO r:g — EARTIAN
omvsi2p | ORLANDO, FL 32804 . oTY-ST-2P vy
e Cifekete T @Gf-t&ﬁs [ Change '
NAME NAME rned f.s8 v g i u
STREET ADDRESS STREET ADDRESS | p&  N) oo le.ﬂ'l—\- ﬁ) e <.
or-Sv2p ars | ORLANDD |, FL. & 2805
TITLE 3 Delete i N CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TITLE N 3 Delete TME {3 Change [ Addilion
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ' CTY-ST-2°

12. | hereby certity th information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thiereport or supplemental replyrt is trus and accurate and that my signature shall have the same legal effect as il made under ovath; ama jrector
of the corporatipn or the receiver or trusteg elnpowered to execute this report as required by Chapter 617, Figfida S[atut s; and that Ey nal

changed, or on'sg altachmeni wib-gn addregs, with all other like ejgowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR l§ Date . Daytime Prore #




