\ ' '2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # N92000000642

04-23-2004 90210 021 ****5]1.25

1. Entity Name
FORREST PARK ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
U04 SE OWEY  3004SERTHAYE QUOU S E IO0WRDN

OCALA, FL 344716396 US OCALA, FL 34471-6396 US -
oMon o7

54039239

LRIV TARARUA Kb

01082004 No Chg-NP CR2EQ037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3163152 Not Applicabla

O $8.75 Additional

8. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

CHRIST-FIMOTHYD Steven Shaddlx
F4O-SEROTHET, N0 SE ARG
OCALA, FL 34471- &0l

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Sheven 3\‘@-&&:&'\ T g,ex\*

Signature, typed or printed name of regis!ere&'ngsm and iitls if applicable.

dlasloq

{NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TILE vD N
NAME SEHAFFERTTAMMIE O Ouwn Cogpa \ourd

STREETADDRESS | Se-SBS0THEF A'Y\OD ST AN S\eveeX

GIV-ST-ZP | OCALA, FL 344718767-0°10\
TILE SD
NAME ScorTamky Cartie Mome

STREET ADDRESS | 9407 SE 27TH-ET A0 3 ABYL Thweex

oY-ST-2P | QCALA, FL 34471
TITLE TD N
NAWE | ParRicAeater - Devonwe. Blaelow - - §- aa —E -

STREET ADDRESS | 3004-GE-B4FHAVE J90M ST 30W-Swedd.

DO NOT WRITE

CITY-ST-2IP QOCALA, FL 3447168186 —OQ1
TITLE PD
NAME SHADDIX, STEVEN IN TH'S SPACE

STREET ADORESS | 2410 SE 29TH ST
CITY-5T-7IP QCALA, FL 344710706

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP Cemes e e

TITLE
NAME
STREET ADDRESS |
CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad. g
. . |
SIGNATURE: __ Yelad 2\o\en 253-3UD-0OF
SIGNATURE AND TYPED OR PRINTED NAME ORSAGNING OFFICER OR DIRECTOR * Dats Daytine Phon #




