FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005022 132008 95;%; 125 =emrg] 25
M;?B%NST.?A FOREST HOMEOWNERS' ASSOQCIATION,

Principal Place of Business Mailing Addrass q U U :} :) D d a
690-RAYMOND-DIEH-ROAD FHO-RAYMOND-DIEHEROAD

SHHE6 SUHEE-6

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S - 0T A

TR . +
—I5¥3Bartington Circle T3 DATngon CICIE | 0072005 cngne orozoss (1909

City & State City & State 4. FE| Nurmber Applied For
O-Abikt 7! Nat Applicable
Zip Country Zip Country - . ) - $8.75 Addhional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

FEZLER, KATHERINE A
1

Name
698-RAXMOND DIEHL ROAD Stre s L2.0. Box Number is cepyable)
SUIFE-C6— M@W =

TALLAHASSEE, FL 32308

City FL Zip Code
8. The above named entity submits this stal, hanging Its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi
Y2 los

SIGNATURE , (2 |65

Signature, typed or printad nie of rogisiarad Agent and e vwmeu (NOTE: Pegaiened Agnt Snalra required when reinsiating) DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 MayBe | 1. \al‘lnka“:: :éﬁkf'éavabia o

Oue by May 1, 2005 Trust Fund Contributlon. (| Added to Fees "~/ Florida-Department of State *.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TRLE D [ Delete TILE Ochange T Addition
NAME POOLE, BARRY W NAME
STREET ADDRESS { 2145 DELTA 8LVD. SUITE 100 STREET ADDRESS
CITY-ST-27P TALLAHASSEE, FL. 32303 CITY-ST-ZIP /
TITLE D 7 Delate TLE . . Mchange [ Addition
NAME SHELINE, RAYMIND K NAME 2573 Barrington Circle
STREET ADDRESS | B268-LONGLEEAFROAR STREET ADDRESS
CITY:ST-ZP TALLAHASSEE, FL 32303 CiTY-57-20P - - / -
mLE D 7 Deteta TMLE Mchange [ Addttion
NAME FEZLER, KATHERINE A NAME . 2 -
STREET ADDRESS | 1696-RAYMONDLDIEHA-RD-SUFE-G-6 srecraonness | 2973 Barrington Circle
QTY-S7-29 TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE ] Detete THLE Dichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZP CITY-ST-TP
TITLE [ Daleta TILE [JChange L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-TP
TME 0 Delete TITLE OChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied wilb-
indicated on this report or supplemental re, '

is filing does not qualify for the exemption stated in Section t19.07§{3)(|), Florida Statutes. | further certify that the information
ccurate gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Iy is Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an ajtachpent red. LS

SIGNATURE: 3 ‘f’(ﬂ%q fezlee )2 /o e

saMATURE ANOTTRED On PRATED NAME G 3GNfJa OFFICER OR DIRECTOR Deta Dayfima Prans
X



