FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009728 0252008 00 014 61 25
1. Entity Name '
FOREST AVENUE CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address W — -
13 NORTH FOREST AVE 13 NORTH FOREST AVE
ORLANDO, FL 32803 ORLANDO, FL 32803
s s T A T
Suite, Ap. #, elc. Suita, Apt. #, sic. 08202008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEt Number ' ‘Applied For
55-0854909 Not Applicable |
Zip ) Country “p Country 5. Certificate of Status Desired O Ee%;fqmtmi
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, ADOLFQ
13 NORTH FOREST AVE Street Address {P.0Q. Box Numbar is Not Acceptable)
ORLANDOQ, FL 32803

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famniliar with, and accept
the obligations of registéred agent.

SIGNATURE g

Slgnature, typsd o ;b‘hd name of regaiarad agant and tile f epplicabla. (NOTE: Registarad Ageni srgnatura required whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayEe Make chsck payable to

Due by September 12, 2008 Trust Fund Contribution. (I Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P 3 Delete TITLE Ol Change £ Addition
NAME VASQUEZ, ADCLFO HAME
STREET ADDRESS | 13 NORTH FOREST AVE. STREET ADDRESS
CITY-$T-21P ORLANDO, FL 32803 CITY-ST-2IP
FIRE vP O Detete e [ Change [ Acdition
NAME OKOPSKI, LEON NAME
STREET ADDRESS | 9 NORTH FOREST AVE. STREET ADDRESS
GTY -ST- 7P ORLANDO, FL 32803 CiTY-ST-1¢
TME T 3 Detete THLE O changs [ Additian
HAME OVERTON, BECKY HAME
STREET ADDRESS | 11 NORTH FOREST AVE STRECT ADDRESS
eIvY-57. 7P ORLANDO, FL 32803 CiTY-ST-2IP
ILE S [ Detete TILE D) Change [ Addition
NANE TEACHWORTH, MELISSA J NAME
STREET ADDRESS | 15 NORTH FOREST AVE. STREET ADDRESS
CITY-57-2P ORLANDO, FL. 32803 CIfY-51-25P
NIE ] Delete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-51-2P CITY-ST-ZP
TITLE [ petess TIE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SE-Z¢ CTY-§T-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or empowered to executa this reporn as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: " JEon oKoPsk | (VP 8‘91;06 401 343-6510

[ S#HA“.ERE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR Dayums Phore $




