2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 07,2005 8:00 am

DOCUMENT # N25505 Secretary of State
1. Entity Na:
iy Name 02-07-2005 90062 008 ****61 25
THE FORREST ADVISORY COUNCIL INC.
Principal Place of Business Mailing Address :
% MADELEINE E. ADKINS ’-} 0 % MsAgELEINT%EhADK!NS
538 S.E. 162 TERR. ' -53& S.E. 162 i
SILVER SPRINGS FL 34488-5116 & SIé.VER SPRINGS FL 34488-5116 4 0 U 1 3 8 9 3
u u
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2952857 Not Applicable
Zp “Country Zip Country 5. Certificate of Status Desired [ $8.75 aaditionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T Name - : - o -
':‘ETKIS'\-IES.' 'IhgéI?rEEhERINE E Street Address (F.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488-5116
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. 1 am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Slgnature. typed of pninled name o registered agenl and utle i applicable {NOTE Rogrsterad Agent signalura required whan remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees
16. ] . OFFICERS AND DIRECTOIAR.S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op ] petete TME [ change [ Addition
NAME KLEBES, THEODORE F NAME
sTreer appress [ 171 NLE. 167 STREET STREFT ADDRESS
CITY-5T-7P SILVER SPRINGS FL 34488-5116 CITY-S1-21P
TITLE LS [ Delets TMLE [ change [ Addition
NAME CROSS, OLGA NAME
SiREET ADDRESS | 14929 N.E. 86 LANE STREET ADDRESS
CIY-SI-7IP SLIVER SPRINGS FL 34488 CITY-51-2P
TIRE ™ . _ O Detete niLE i L O change [ Addition
NAME ADKINS, MADELEINE NAME
STREEI AQDRESS | 427 S.E. 162 TERR. . STREET ADDRESS
CHY-SI-2IP SILVER SPRINGS FL 34488-5116 CITY-S1-2IP
TILE O Delete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [J Delete TILE [JJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1- 24P
TILE 3 Delete LILE [ change  [] Addition
NAME o NAME
STREET ADDRESS . STREET ADORESS
CITY- ST+ 2IP - ) CITY-si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 director
oLthe ccérporation or the receiver ?]r trustee empownt_a'renld to ex«'ecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. . w ; 25 -

SIGNATURE: W%ML&KM_M-O5 /386

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #




