2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT #N10688

1. Entity Mame

FORREST CREEK ESTATES HOMEQOWNERS

ASSOCIATION, INC.

Principal Place of Business

3801 ALDERGATE PLACE
WINTER SPRINGS, FL. 32708

Mailing Address
5703 RED BUG LAKE, #331
WINTER SPRINGS, FI. 32708 US

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90210 003 ****6]1 25

Yyyuvyvs s

2. Pringipal Place of Business 3. Mailing Address
PSS Rox 2D, .o Bex Y.
Suita, Apl. #, etc. Suite, Apt. #, etc. 05012008 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied Far
LS R RO 59-2673967 Nol Applicable
20.3;) 33 Country \35 32&-’ 33 Country 5. Centificate of Status Desired 0 Eeaegesq l';g:‘;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 SZYNAKA, TONY
3801 ALDERGATE PL
WINTER SPRINGS, FL 32708

-

Name

Srees \Jrener,

Street Address (P.Q. Box Number is Not Acceptable)

3 b Sanvamnieh.

City,

WNTER. SRRINGS

FL

5,

]

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s, Seres\nnes. Y ReRS IS ek

4/fo6

SIGNATURE
Signature, Nﬂr‘lﬂsﬂ name of ragxgtefad agent and title It applicable. {NOTE: Ragisterec Agent Signature recuired when rainstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00m ay Be Make check paysble to
Due by May 1, 2006 Teust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TILE Rees eIV DrecroRr, JR Change [ Adcition
NAME MONTGOMERY, TIM NAME QoRerTo MAINP N &Y
STREEY ADDRESS | 4190 ALDERGATE PL STREET ADDRESS Lo VOnNER <
omy-sT-7P | WINTER SPRINGS, FL 32708 CmY-ST-2IP WNTES: SQN'\G»)\%\_ . A0E
TITLE D F\Dem TLE N REPE D \m&_ 7 mcnange [ adgition
NAME MOWREY, SHARA NAME TevnEs \WRARNCE.
STREET ADDRESS | 4161 ALDERGATE PLACE swerTaooness | VR SCaoonNeg TN
env-st-2¢ | WINTER SPRINGS, FL 32708 Cy-ST-2P WAINTER, SRuMes [ 350 oR
THLE sD R elee TILE Ser.E:TP\R.y DReCTOR, K Change  [J Addition
HAME WALTER, ROBERT NAME Dewy S N
STREET ADORESS | 1308 BANNER CT. sreETSS | L\ QT PILDERBRATE Vi
cry-s-zp | WINTER SPRINGS, FL 32708 CTY-51-2P Winges, SRunes, L 30 o8
me vD 'ﬂ Delete TOLE NICE P RESIVENT /b\kéq‘ok ) Change [ Addition
NAVE SZYNAKA, TONY NAME WeNE Yosse
STREET ADORESS | 3801 ALDERGATE PL smeET ADoRess | NG| F\Lmz- ATE Pia
omy-ST-2F [ WINTER SPRINGS, FL 32708 CTY-57-2P Whinter, Serwes T, 3870%
TIme O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

N

447-699-1747

Pee < \WRRNER. ;fmo RER.

5ifok

Daytime Phone ¢

WRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT!
)




