2002 UNIFORM BUSINESS REPORT (UBR) FILED

AR O

DOCUMENT # N25505 Apr 18, 2002 8:00 am
1. Sty Name ecretary of State
THE FORREST ADVISORY COUNCIL INC. 04-18-2002 90355 033 ****70.00
|
Principal Placé of Business Mailing Address
C/O GENEVIEVE F HANNA C/O GENEVIEVE F HANNA
18801 SE 17TH PLACE 16801 SE 17TH PLACE
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us | us
s v e IO KRR AR RN
C/0 Gepevieve F, Hanpa 18801 SE 17 Place
Suite, Apt. #, elc. Suit_e: Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & Staté City & State 4, FEI Number Applied For
Silyvar Snndneae ElL_24409 59—2952857 Not Applicable
oY eT ol EERRE b T o Ty " .
Zp 34488 b;ﬂuan:‘r: on Zp Country 5. Cerlificate of Status Desired vﬁl gg.;?qﬁ:!:éuonal
— ~_* 1 6: Name'and Address of Current Reglstered:-Agent:— ~ -~ - ~="—=|= --—— — - =-=7 ‘Name and Address of New Registered Agent -~ —+ -
Name
HANNA, dENEVlEVE F Street Address (P.Q. Box Number is Not Acceptable)
18801 SE 17 PLACE
SILVER SPRINGS FL 34488
1 City FL Zip Code

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

e Boeeiine 2o Hifon

Slgfnature, r printed name of registerad agent and title if applicable. OTE: Registered Agent signature required when reinstatin é’
‘{arue typego print gisterea agent and title if app! {NOTE: Regist: gent signal quired when reinstating) DAT|
{8 . 9. Election Campaign Financing $5.00 May Be Make Check Payabie -
F:"-E NO 1 FEE IS $61.25 Trust Fund Contribution, | Added 1o Fees . Department 6f-State; o
10. 1 OFF!CERS AND DIRECTORS 11. PMTIONS.’CHANGES TQ O#FICEF\‘S AND DIRECTOF% IN 10 .
TITLE oV R Delete TTLE oV 7 (X Chenge  (J Addtion | 5
NAVE MACFARLAND, NANCY NAME Lori Soucey <
sTReeT AoDress | 391 SE 165TH COURT RD STREET ADDRESS g
cme-sT-2P | SILVER SPRINGS FL 34488 CITY- 5T-2P ﬁ
e DP° O Defete TITLE DS X change [ Addition | G
NAE KLEBES, THEODORE F JR NAME 0lga Cross
STREET ADDRESS 1171 NE 167TH COURT STREET ADDRESS
~Cnv-ST-2¢ . | SLIVER.SPRINGS FL 34488 =~ —o oo e o JOTESRR L L

TITLE [ Change  {] Addition
NAME
STREET ADDRESS

TITLE DS ﬁ Delete
NAME §TONE. PAT
STREET ADDRESS | 209 NE 168TH COURT

omv-st-2¢ [ SILVER SPRINGS FL 24488 CITY-31-21P
TLE D 7 Delete TITLE [l Change (7] Addition
NAME HANNA, GENEVIEVE F. NAME

STREET ADORESS | 18801 S.E. 17TH PL STREET ADDRESS

CITY-$T-2P SILVER SPRINGS FL CITY-ST-ZIP

TITLE ‘ [ Delete TITLE [ Change  [] Addition
HAME ‘ NAME

STREET ADDRESS |1 STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE ! O] Gelete RLE O change [ Addiion
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2P ' CITY-ST-Z4P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg/nd thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiveparyr this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept Wit & empowered.

g Tk ‘?’,riﬁ’ o gl
¥ 1y é};e F/Qgég;\/ﬂ- ,5//;/)‘ jp B @[2)62(—[‘-/02.—-*

NG OFFICER QR DIRECTQR Data Daytime Phone #




