| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 04, 2004 8:00 am

'ANNUAL REPORT (AR) Secretary of State
DOCUMENT # N93000000720 08-04-2004 95376 023 ***¥61 25

1. Entity Name

HOMEOWNERS ASSOCIATION QF FOREST POINTE, INC.

Principal Place of Businé{ss Mailing Address
11819 KESTREL DRIVE 11819 KESTREL DRIVE 540566790
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
ite, Apt. #, et i : .
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CRZEC37 (4/04)
City & State . City & State 4. FEi Number Applied For
59-3173967 Not Appiicable
Zp I Country Zip Country 5. Certificate of Status Desired ) $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T U SHORTIPAUL R —e- im0 — o - =

Street Address (P.O"Box Number is Not Acceptable)

7522 N 40TH STREET
TAMPA FL 33604

‘ City : FL rzm Code
8. The above named enlity submits this statement for the purpose 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
Signature, iyped or prinled rarne of registered agent and le  applicabie. {NOTE: Registeret] Agen! signaturé required when renstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. 1, ADDITIONS JCHANGE ECTORS IN 10
ul3 SD R Detets TITLE SO B change [T Addition
NAVE YEVICH, JULIE NAME Deborpn K Cugnek
STREET snpness | 12229 SHEARWATER DR ' sraeer00ress | J 23 29 Shea Ly Ated OR.
crv-stze  |NEW PORT RICHEY FL 34654 _ st e | New Potk @ihes K1 3YbSY
Tme PD ' Delete e P Change L) Adaition
NAME PATTON, NORMAN ¥ NavE RED TUCKER 2C
STREET ADORESS | 12204 SHEARWATER DR sueersonness | {1 §F 2 Kestrodt D
¢mv-sr.ze  |NEW PORT RICHEY FL 34654 orv-stze | Mo PorFRichey €1 24 SY
TE - D o . . - [ peste TITLE B ) _[change (] Addition
NAME MILLS, DEBBIE M NAME
STAEET ADDRESS {11819 KESTREL DRIVE . _ . N STREETADDRESS | o
CITY-ST-2IF NEW PORT RICHEY FL 34654 CITY-5T-21P
T vPD . etete TINE VPD R Change [ Addition
NANE GRAY, FREDERICK NAME DAV d v Alzgus
sTReeT Apomess | 11823 KESTREL DR STREET ADDRESS | [ | 5 & O KeStaat DR
crv-sr.op  |NEW PORT RICHEY FL 34654 st | Y g, Popd flichey K1 34LSY
o ‘ @A AD ) B i
TITLE Deleie me . hange ] Addition
HAME SILVA, THOMAS NAME Kaegw mekpty ht
sTAeET apDress | 11816 KESTREL DR smecraoness | J 22 38 ShearnwoArers Dt
arv.siap  |NEW PORT RICHEY FL 34654 st | Moo Porh fichres E 346 TY
TE ' [ Delete TITLE ! [ Change  [] Addition
NAME HAME :
STREET ADORESS i STREET ADDRESS
CITY-ST- 7P CITY- 57-21

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 certify that the information
indicated on this report or:supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Fiorida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: _Aebde m oy ST Debhbic mom.lls 8/ s (513-8214597)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # =




