FILED

Feb 06, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

A
NNUAL REPORT 02-06-2006 90061 024 ****61 .25

DOCUMENT # N03000009739

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

Principal Place of Business Mailing Address

7427 CLARCONA OCOEE RD 7421 CLARCONA OCOEE RD

ORLANDO, FL 32818 ORLANDO, FL 32818 ((, 6011583

e B RAAAIAILAI

2. Principal Place of Business . 3. Mailing Address
6IOT ANDREA SANE LANE  EF05 AMDAEA Sane Lane
Suite, Apl. #, ete. Suite, Apl. #, elc. 01182006 Chg-NP CR2E037 {11/05)
City & Siate City & Siate . 4. FE) Number ’ ‘Appiiad For
ORLAMD O FELORIDA ERLANDO | FLOUDA 65-0517469 Not Applicable
53? 80 q czo EX 3 Z)!pg ) :?_ Zcouml 5. Ceriificate of Status Desired O l?ese g?q:l\i;d:;tjonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
MUNIAN, FRANKLIN O Bernval  SoHM
7421 CLARCONA OCCEE RD Streel Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32818

630G ANIREA TANE LANE
SR L RADO FL | 35207

8, The above.gamad gntity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Flcrida. 1 am familiar with, and accept

S|G:A: ) I\:}gﬁ oﬂx \0(\96\’ A\:a\a reoauyer 2!9/0(0

Sig .rpedupﬂnled drwed-uemandmadappbcebh Hmmtmmmmmm}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duse by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D B Delete TLE PRESIDENT Oorange B Acsilion
RAME BEAULIEU, ANDREA NAME BERNAL, SEei-nN
SIREET ADDRESS | 889 ALAFAYA TR STREET ADORESS PR G ' BAIDREA TAKE LAMNE
erv-stzp | ORLANDO, FL 32828 CHTY-ST-2P -iﬂ Ft. 32807
TITLE D 3 Delete T SECRECTAR G | _ O Ghange KT Addition
NAME BENNETT, MICHAEL NAME TCRRES DESIREE
STREET ADDRESS | 889 ALAFAYA TR STREET ADDRESS T3>/ ANDREA TANE LANE
cw-sT-2P | ORLANDO, FL 32828 CTY-Si-1P ORAMNDO , Et¢ 32-K0F
TIILE D DR Delete TITE TRERSUR SR ClChange {5 Addition
NAME MUNIAN, FRANK NAME AvrALA TTEMNNIRTE,
STREET ADDRESS | 7421 CLARCONA OCOEE RD STREET ADERESS A6 'ANDREA TANE LANG
c-sT-zP | ORLANDO, FL 32818 CITY-§1-2t0 OR(ANDO FL 2280%F
THILE O velete TMLE ' [OJchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-Zip CIry-sT-2IP
WILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2p CITY-ST-7P
TME 3 Delete TILE Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-$1-21P

12. } hereby certily that the infogmation supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
rt or sfipplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparalign eithe reclyver or irysige empowergd o execula this report as required by ChaEler 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or{an atlachmel} with ag adti(ess, with g} other like em ered. \ l

\Ma OWe

\smm‘s\ns antherEdtr p“mzo NAME OF snc.umu OFFICER OR DIRECTOR Date Dayume Prone 4




