"~ ‘2068 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN
DOCUMENT # N05000006065 ' Secretary of State

1. Entity Mame
FOREST CREEK HOMOWNERS ASSOCIATION OF
GAINESVILLE, INC.

Principal Place of Businass Mailing Addrass
1711 NW 63RD STREET 1711 NW 63RD STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
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8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or botn, in the Stale uf Fionda | am familiar with, and accapl
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STREET ADDRESS | 1711 NW 63RD STREET
OnY-ST-2° | GAINESVILLE, FL 32605
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12, | heréby cem that the information supphed wwth this filin does not qualufy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cemfy that the |nformanon
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