2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25505

1. Entity Name

THE FORREST ADVISORY COUNCIL INC.

Principal Place of Business

Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90212 044 ****70.00

C/O WM WHITTEN C/O WM WHITEEN e
157 NE 172 AVE 157 NE 172 AVE Lbbidlibud
SILVER $PRINGS FL 34483 SILVER SPRINGS FL 34488.5333 °

us us N

2. Principal Place of Business

¢ln PATaicva n WovComp

3. Mailing Address

¢ PATRICIA Y HoiCoMB

Suite, Apt, #, etc.
T CooeT

“Suite, Apt. #, elc.
174 N.E. |68 T CovrT

N

R

COC NOT WRITE IN THIS SPACE

City & ‘SIate . O . Cir( & State 4. FEI Number Applied For
siver, SPRNES L. [ Siluer SPrINGS F 50-2052857 Not Appicanie
Zip Country Zip Country . ii i ¢ $8.75 Additional
3H qj’r USH 3&{(_{ g? Mﬁ;ﬁ"b !? Uy\ §. Certificate of Status Desired N Fee Required
6. Name and Address of Current RegistéredAgent -~ -~ | ' ~ 7™ 7.'Name and Address of New Registered Agent
Name

HANNA, GENEVIEVE F
18801 SE 17 PLAGE

SILVER SPRINGS FL 34488 S

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing v > $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ] OI-=FICEFIS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . ﬂ Delete TILE D#D . m Change [ Addition |
NAME WHITTEN. WILLIAM NAME ATRICWA ¥ HOoLCoOmIS "
sTReeT ADDRESS | 157 NE 172 AVE STREET ADDRESS | § b N E VoY h Co URT" . : :
oS-z (SHILVER SPRINGS FL 34488 Ciry-51-2P 5‘-;[ v MEIEL SerINeSs =1 A4y ?f s
TTLE ov .. . .  Gelete TLE N L Change ([ Addition |«
NAME GARDNER, RICHARD L % we | MADOY ADKINS X
STREET ADDRESS | 450 SE 169 AVE ‘ seeraoniess | H AT SE. {1 ER,
on-size_|SUVERSPRINGS FLOMBS—— .- Rovaw |oy GER. - SPRAINGS Fil 349 F§
TITLE DS, yneme TILE S'ro ‘\i E__ ] Change [ Addilion
NAME ROBINSON, IRENE NAME 35 ﬁ»ér ™ @y /&j
STREET ADBRESS | 16460 E HWY 40 STREET ADDRESS Oq ‘ ‘ ég CﬁU\Q
orv-s12> | SILVER SPRINGS FL 34488 s S/ vizre SPAM 6¢ £l THHLES
e 1D b 07 Defete e -l 7" [ Change (] Addition
NAME HANNA, GENEVIEVE F. NAME
STReeT ADDRESS | 18801 S.E. 17TH PL STREET ADDRESS
civ-s7-2F [ SILVER SPRINGS FL CITY-5T- 2P
TLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IF
TIMLE 1 pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. ) further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ *changed, or on an a!ta_c‘h‘n;le pl with an address, with all other like empowered.

hE:‘ p

R

SIGNATU

wth__57) b6 89

Pate Mavtimo PRans §

[ YA




