2006 NOT-FOR-PROFIT CORFORATION

- ANNUAL REPORT

FILED
cretary of State

DOCUMENT # N05000006065
FOREST CREEK HOMOWNERS ASSOCIATION OF
GAINESVILLE, INC.

07-13-2006 90021 050 ****51 .25
04-05-2006 90135 023 ****¥5] 25

. Sgp 01, 2006 8:00 am
e

Principal Place of Business ' Mailing Address N - bbUL d / d ”
1711 NW 63RD STREET 1711 NW 63RD STREET
GARNESVILLE, FL 32605 GAINESVILLE, FL 32605
e s IR N TR
Suke, Apt. 4, etc. Sulte, Apt. ¥, etc. 03232006 Chg-Np CR2E037 (11/05)
City & Siate City & Stale ﬁ% 7{ } T ’ Appliea For
Not Appficable
Zp Courtry Zp Couniry ~| 5. Certificate of Status Dasired E]/ ?3'75 Addltionat
8. Name and Add of C Rugi d Agent 7. Name and Addrass of New Registered Agent CooT -
p— . . T r
SAIER, FRANK P _
4044 B NW 37TH PLACE Streel Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

| 8.The abdf named entity submits this statemant for the purposa of changing its registered
,‘thq.obﬁgaﬂowof feotstﬂrmﬁger}m%
o

office or registared agent. or both, in the State of Florida. | am famifiar with. and accept

SIGNATURE
SIgnature, typed or orintad name of FEGSteNBa 208N Wnd ba # sODECAT IR {NOTE: Registired Agont slpnaturd 1e0uad Wi reRSTALNGY DATE
Filing Fee is $61.25 8. Elacrion Campaign Financing $5.00 mayBs Make check payable to
Due by May 1, 2008 Trust Fund Contripution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE o} O Deiee INE O change [ Aodition
NAME SCHACKOW, RICHARD L NAME
STREET ADDRESS | 1711 NW 83RD STREET STREET ADDRESS
Y- 51- 1P GAINESVILLE, FL 32605 oTY- 5129
TIFLE D 3 vetete TmEe O Ctange [ Addition
wawe | SCHACKOW, HOLLY NAVE
STREEY ADDRESS | 1711 NW 63RD STREET — - -- oL _ STREET ADDRESS
Ciy-51-29 GAINESVILLE, FL, 32605 Ciry-51-2p
TITLE 2] 1 Desete TME O Chenge [ Addition
NAME SAIER, FRANK P NAME
STREET ADDRESS | 40418 NW 37TH PLACE STREET ADDRESS
CitY-S1.21P GAINESVILE, FL 32606 CITY-ST- 1P .
TME 3 petets TmeE Ol Chenge [T Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CITY-$3- 2% CATY-ST-2P
L ] Detete e OO Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
ITy-s1-2p tiry-s1-2p
me 3 Delete e O cange [ Asdition
NAME NASE
STREES ADCRESS STREET ADORESS
CIY-51- 29 oITY-§1- 2P

12. | heroby certify that tha information supplied with this filin, 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on 1his repor or supplemental repor is iroe an

accurate and that my signature shall have the same legal efioct s if made under oath; that | am an officer or director

ot the corporation or the recaiver or 1rusiee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my ngme appaars in Block 10 or Block 11 it

changed., & on 81 attachment with an address, %mmvm
SIGNATURE: "/

SY-3 2o

u*ummpmnuﬁwmwmmuwcﬂ

Davtime Prone #

v 320 255y




