2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N38969

1. Entity Nams

FOREST LAKES HOMEOWNERS ASS0CIATION OF
ORLANDO, INC,

Secretary of State

o ﬁﬂailing Address

8678 AMBER OAK COURT
ORLANDO, FL 32817

Principal PIaceufBusinessﬁ: o

8618 AMBER OAK COURT
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

LT

Feb 25, 2005 08:00 AM

02202005 No Chg-NP CR2ED37 (10/03)
4. FEI Number Appliad For )
58-3030645 Not Applicable
) $8.75 sdditional
5. Certificats of Status Desirad (| Fee Required

6. Nams and Address of Curent Registered Agent

DUNLAP, DON
8618 AMBER OAK COURT
ORLANDO, FL 32817

B L L e e R L ST Ty ST E e

R

DO NOT WRITE
IN THIS SPACE

8. The ahove named enity submits this statementt for e plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE = .

Sgnatirs hyped of prinked narme of ragisiensd agers and e i appicable, NOTE: Registered Agent slgnature required when relnstating) RATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 nmay Be

Due by May 1, 2005 Trust Fund Cortribution. Added to Fees
10, T OFTICERS AND DIRECTORS _ T T T e - § T
mE VD : —_— e - - -
RAME WIDOWS, PAUL s

: LU 2 5554
STREET ADDAESS | 8833 AMBER OAKCT A RISIAC T . .
iy : U2 PEAUS-HUDAE-006 61,25

CITY -§1-2P QORLANDO, FL 32817 e ) " il
e ™ - — T
HAME DUNLAP, DON
STREET ADDRESS | 8618 AMBER CAK CT - . o -
CiTY -§7-2IP ORLANDO, FL 32817
TITLE sD T e == = o _
NAME CACCIABEVE, PEGGY
STREET ADDRESS | 8609 AMBER QAKCT
CITY-£T-7P ORIANDO, FL 32817 DO NOT WRITE
TILE _
e -IN THIS SPACE
STREET ADDRESS
CITY-57-27P
e T : —
NAME
STRELT ADDRESS
CiTY-5T-2P
TLE ) — S -
NAME
STREET ADDRESS
CITY- ST-7IP

12. | hereby cenity that the Information supplied with s fiing does Aot qualify for the exemption stated in Section 118 O7(3)(7). Florida Statutes. | urther certly that the infarmation
: : g a

indicated on this repert or supplernental report is true an

ceurate and that my signature shall have the same legal effect as if mada under oath; thet | am an officer or directar

of the corporation or The recelver or trustee empowered to executa this report & reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 13 if

changed, or on an attachmgnt with an addrass, with all cther like empowered,
/ —
SIGNATURE: & - Z) b/ , / ﬁfmmf J / /9/0J
SIGHNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DI 3 T hae

Ly I~

Daytima Prore ¥




