FILED

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000009739

1. Entity Name
FORSYTH POINTE HOMEOWNER'S ASSQOCIATION, INC.

Principal Place of Business "~~~ N o Mailing Address

7421 CLARCONA QCOEE RD 7421 CLARCONA OCOEE RD
ORLANDO, FL 32818 - ) ORLANDQ, FL 32818
— ' L AR
DO NOT WRITE IN THIS SPACE (oo oo Toeom
65-0517469 [ Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fes Roquired

7421 CLARGONA OGOEE RD DO NOT WRITE
ORLANDO, FL 32818 ™ IN THIS SPACE

6. Name and Address of Current ﬁeglstered Agent o : __

8. Tha above named entity submits this statement for the purpose of changing its registered office o; }eglstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad_agent.

SIGNATURE v -

Slgratura, typad or prinied nama of :egsterad agant and titla If applicable, (NOTE. Ragistared Agant signature requiraa when rainatatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing o $5.00 May Be

Duo by May 1, 2005 Trust Fund Contribution. Added to Fees U{mﬂm‘,;{?ﬁj ;s T

R . - e L ot R 30|l T T T S w1 )

10. OFFICERS AND DIRECTORS | T — W T AR L AL ST
TITLE D
NAME BEAULIEU, ANDREA

STREET ADDRESS | 889 ALAFAYA TR
ur-s2P | ORLANDO, FL 32828 _ ] o _

LLLLES D

NAME BENNETT, MICHAEL
STREETADDRESS | B8 ALAFAYA TR
CITY-ST-27 ORLANDO, FL 32828

TILE D
NAME MUNIAN, FRANK

STREETADDRESS | 7421 CLARCONA QCQEE RD '
CITY-ST-21P ORLANDO, FL 32818 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADCRESS
cry-51-Zp

TIME

HAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0, Florida Statutgs, | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachment with an eddress, with ali other like empowered.

SIGNATURE: (S TR —~ elss ()‘E:Q 2'70*5’

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGRING GFFIGER OR GIRECTOR

Daytime Phona #

Feb 16, 2005 08:00 AM



