FILED
2005.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Sgp 09, 2005 8:00 am
T e

DOCUMENT # N03000009728 cretary of State
1. Entity Name 09-09-2005 90032 047 ****g] .25
FOREST AVENUE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
13 NORTH FOREST AVE 13 NORTH FOREST AVE )
ORLANDO, FL 32803 CRLANDO, FL 32803 ' 5 0 0 BG 06 9
09022005 No Chg-NP CR2E037 (10/03)
T A o " T e ("‘(‘\ : ):,:\ P -
S ";;'.} PRV KU S T PSR Y 4, FE| Number Appliad For
55-0854909 Not Applicabl:
5. Cartificate of Status Desired 0 g:;?qﬁ:’:‘;“m'
6. Name and Address of Current Registerod Agent
VASQUEZ, ADOLFO v
13 NORTH FOREST. AVE o
ORLANDO, FL 323:3&_ D e
'a"“ it RTINS
Re.

8. The above named entity gubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registeded agent.

L3

SIGNATURE
Sigralure, lyped or prinled nama of ragisiered agent and Iitle il applicabla INOTE: Registorad Agent signaiure required when rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may B2
Due by Septeqlber 7, 2005 Trust Fund Contribuition. O Added to Fees
10, " OFFICERS AND DIRECTORS
TILE P ]
NAME VASQUEZ, ADOLFO

STREET ADIRESS | 13 NORTH FOREST AVE.
CITY-ST-2P ORLANDO, FL 32803

TITLE VP

NAME OKOPSKI, LEON I
STREET ADDRESS | 9 NORTH FOREST AVE.
CATY-ST-21P ORLANDO, FL 32803

TINE T

NAME OVERTON, BECKY

STREET ADDRESS | 11 NORTH FOREST AVE IR R TR SR
orY-SI-ZP | ORLANDO, FL 32803 sre it

TILE S R R A R S
NAME TEACHWORTH, MELISSA J TN e S

STREETADDRESS | 15 NORTH FOREST AVE.
CiTY-ST-2IP ORLANDO, FL 32803

TILE

NAME

STREET ADDRESS
CIFY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this reporn or supplermental report is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed., or on an attachment with a all otheg like empowerad.

SIGNATURE AND

SIGNATURE: _
oR Psti:i)muz OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #



