2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N29520

1. Entity Nama

F;\:gE FOREST ESTATES HOMEOWNERS ASSOCIATION,
INC,

03-18-2005 90066 039 ****70 .00

Principal Place of Business
5614 W MURPHY CT

BOX 3543

HOMOSASSA, FL 34446

Mailing Address
5614 W MURPHY CT
BOX 3543

us HOMOSASSA, FL 34446

20022662

Us

VTR

| Mar 18, 2005 8:00 am

SINAPI, HELENF . . -~
5614 W MURPHY CT. "%:
HOMOSASSA, FL 34448

- o]
- ._

_?.!:' Principal Place of Business 3. Mailing Address

S 755 (), Sardeck C7 | 5775 1. S pedeck L7

Sui!a. Apt. #, etc. Sqite, Apt. #, etc. : 03412005 Cha-NP CR2E037 (10/03

Lok 214 Box 214 | ’ o

City & Stale City & State 4. FEf Number Applied For
Homespssp, FLogd o Spssd, FLieds 59-2850824 Not Applicable
T Zip. - A Zip ~ - - riountry - - T Cecirad $8.75 Additional
Dsp 4 oy é - d,ﬁéf? . ; ’5/ % % é VRS 5, Certificate of Status Desired O Fea Required

6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- Name

Mie HAelt Lddepsor

Strest Address (P.O. Bpx Number is Not Acceptable)
FTe WS Redeed L7

C%/ﬂﬂ?i.fﬁ’ffﬁf‘? FL ] 3'}301%6

.- the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered oflice cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

v - Signature, typed or printed nama of registered agent and (itle if applicanle.
; o ;

{NGTE: Registered Agent signature required when reinstaling)

OATE

4“4 ¥iling Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

2y Ma!(.s,:éh,eeky ﬁayatgle’ to-

$5.00 may Be o 2 )
.. Florida pgpgzrtmeng of State -

Added to Fees

s

< .. “Due by May 1, 2005

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. _ CFFICERS AND DIRECTORS 1.

e STD ' Delele CTmE P K] change [ Addition
NAME KENNEDY, LILLIAN A, X - e Ha ek A e /?scu';_

STREETADDRESS | 5737 W. MURPHY CT. SHEAONESS | § 725 o) S ARIOE £ C

CIfY-ST-2P HOMOSASSA, FL Giy-ST-2P //ﬂﬂdf HSSp , Efoesd s Fyvde ;
TITLE VPD T elete TLE VPrs Bk id Kl change [ Audition
NAME RUMYON, CHARLES NAVE Tewry Lou gt A

STREET ADORESS | 5541 W MURPHY CT sweT s | ' 7 Fo) &) S ARSI A

CIY-ST-2p HOMOSASSA, FL 34446° | OS2 | Mo SASSA. FLOR la/ﬂ' Dyg v

TITLE D . B _EDglgge TITLE - -A8TFL&-. . PR E’ otangs « [=1 Addition:
NAME SCUTT, LINDA HAME LLrpr S Mukry ‘

STREET ADDRESS | 5736 W MURPHY CT STREET ADDRESS _f,,,. W ed eJ. M Fﬂy Co z

cmv-sr-ap | HOMOSASSA, FL 34446 OSSP  [iamrashsss  FLoRIEA SYEE é )
iiLE PD B peete TmE D 7 T Cege [ Additon
HAME SINAPI, HELEN NE | Tepe SR

STREET ADDRESS | 5614 W. MURPHY CT STREETADDRESS | s /o €20 /”“”?Fﬁ/y =4

omY-sT-2P | HOMASASSA, FL 34445 ONSMUP | Lo pr o SHSS A Flogidsd IYLEE

e D W Detete Tme v . K crange (] Addiion
HAME JACBOSON, ALICE NAME ]Zus.se Le z ex b’qﬁ/ A

STREETADDRESS | 5670 W MURPHY COURT STREET ADORESS 5 p; 25wl SaRrd ﬂ._;. © cr

on-si-2¢ | HOMOSASSA, FL 34446 ov-S1e (D ET e m oS ke g ids SEYEE

TLE D . Jﬁnﬂgge TILE 7 2 7 - IR change [ Addition |-
NAME PIERCE, GLADYS NAME st pdy s JERLE o

STREET ADDRESS | 5641 W MURPHY COURT SRETAODESS | s A S s (THRP Ay C

om-S2p | HOMOSASSA, FL 34446 oS® | A pposASSH, Flogidt TYSLE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

Ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the raceiver ar trustee ampowered 12 exacute this report as raquirad

: /) esarte [—,249,;45&/03165“/ Y05

does not qualify for the exemption stated in Section 119.07{3)(). Florid’a Statutes. | further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIONATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phane # v

252
b8 E- 7277
1




