2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # N92000000642 Secretary of State

1. Entity Name
FORREST PARK ESTATES HOMEOWNERS' 02-12-2007 90092 004 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
2404 SE 30TH ST. 2404 SE 30TH ST. vvazuUmw
OCALA, FL 34471-0707 US OCALA, FL 34471-0707 US
R TR —{ IR e IR
25 SERSH CH D75 SET ISHK CFE
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032007 Chg-NP CR2EQ3T {12/06)
ity & State | City & Sigte FE! Numbe Applied For
cala , f7 Oc L, /T * 593185152 ot Appiicabie
ig, 7, CWZ;" s J ey C;"g 5. Cerlificate of Status Desired [ fi gesqu":"r:dma' '
6. Name and Axdress of Current Registered Agent 7. Name amd Address of New Regtstered Agent
Name

SHADDIX, STEVEN

2410 SE 19TH ST. Stresl Address {P.0. Box Number is Not Acceplable)

OCALA, FL 34471-0706

City FL I Zip Code

8. The above named entity submits !ms siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt

SIGNATURE SHrren 57' adl, ¥ 2-2-27
Wmamm_dwmmmiw {NOTE: Registered Agent sigmature required wher rerTsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be # Make check payable to -
Due by May 1, 2007 ; Trust Fund Conteibution. Added to Fees ’ " Florlda Depirtment of State
10. - OF?ICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRES ' O peete TAE Treascre rm [ Change ﬂMditim
N JACKSON, CAROL NAME Tiermre 77 O Connor
STREET ADRESS | 2619 SE 25TH CT STRETADDRESS | R 7/ 5™ S RS M4 G-
omy-sT-7p | OCALA, FL 344740707 s | Oeafa < Fygp/
TILE vP O petete I TITLE ,jacn- fa [ Change dedﬁm
NAME MORRISON, SARA N Ao i/ etanct,
STREET ADDRESS | 2406 SE 28TH ST STREET ADIMIESS | Dty /6™ SE& 5 St C;#
or-s1-z¢ | OCALA, FL 344740707 oy-size | Cecala, T vy 7/
T TREA ﬂoem TIE O change [ Addition
NAME BIGELOW, DEVONNE NAME
STREET ADDAESS | 2404 SE 30TH ST. STREET ADDIESS
CiTY-ST-21P OCALA, FL 344710707 CITY-S1-2P
TIE O Deete HNE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-20P CY-ST-2F
TE 3 Detete TME [ crange {7 Addition
NAME © NAME
STREET ADDRESS . SYREET ADDAESS
CITY-SI-2P Ciry-Si-2p
e [ Dekete TME [Jchange [ Addition
NAME NOME .
SYREET ADDRESS STREET ADDRESS
R L CITY-ST-2P - a -

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: mew O o 2-2-07 3S3563Ic73

'ANQ TYPED OR PRINTED NAME OF OFFICER OR T




