ran. FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N93000000720

1. Entity Name

FOREST POINTE HOMEOWNERS ASSOCIATION, INC.

(07-31-2006 90001 007 ****70.00

90023344

Principal Place of Business Mailing Address

11819 KESTREL DRIVE 11819 KESTREL DRIVE

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
2. Principal Place of Business 3. Mailing Address

PO, Box 1461

Secretary of State

AR D WA

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07272006 Chg-NP CR2E03T (4/06)
City & State City & Stat . 4. FEI Number Applied For
Pocd Richey, FL 56-3173967 et Aol o

Zip Country Zip

Country

LT3 | USA

Fee Required

8. Certificate of Status Desired O $8.75 adaitional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agant

SHORT, PAUL R
7522 N 40TH STREET
TAMPA, FL 33604

Name

Straet Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligaticns of registered agent.

o
hy Y

SIGNATURE = _-

'-"S_Ignatur& typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signatura required when reinstating} DATE

'|‘=||||-|g Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

nu'e by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. N Lo OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD ¥ Delete TIME Sh [ Change L1 Addition
NAME OROZ, JANET NAME Fal let hishine
STREETADCAESS | 12225 SHEARWATER DR SRETAODRESS |1 3 2 1) Sheaiwe el Diwe
CITY-ST-2IP NEW PORT RICHEY, FL 34654 ) CTY-ST-2P |\, 3 (')‘ b Richey . FL 24654 .
TITLE PD ] oelete TLE D / Change [ Addition
NAME MCKNIGHT, MICHAEL HAME Tuker, Fred
STREET ADDRESS | 12228 SHEARWATER DR STREET ADDRESS | |33 2 Kesh(e \ Di e
CiTY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-ZP New ﬂ:‘I } R oy FL 3Y(5Y ,
TTLE D ™ peiete TITLE ) 7 ) & crange [ Addition
NAME MILLS, DEBBIE M NAME Moton - Boekeloo , Michelle
STREET ADORESS | 11819 KESTREL DRIVE STREETADDRESS | j 222 () Sh eaclwedel Drive
onv-s7a¢ | NEW PORT RICHEY, FL 34654 , o5 | New ford Richeyy FL 34054 p
e VPD o Deete e vVPD ! o chenge [ Addition
HAME YEVICH, JULIE A NAME Pehaie¥s, Ridhag .
STREET AQDRESS | 12229 SHEARWATER DR STREET ADDRESS | | 73 1oy Shaat watel Ot ve
CITY-ST-2IP NEW PORT RICHEY, FL 34854 . CITY-ST-2IP MNew Pord Ri(\\p\l CEL BYLSLY v
T AD ™ pelcte TITLE AD ’ @ Change ] Addiion
NAME FABIEN, CHARLES K NAME Peliar e ., Cal G
STREET ADDRESS | 11824 KESTREL DR STREET ADDRESS | | 2 ) ) L f SMQ{ Wi, ¥l Deve
crv-s1-ZP | NEW PORT RICHEY, FL 34654 P om-st-2P |f)e vy Fork R{(}\mfl FL 34yeYy
TIE W Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, 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 corparation or the receiver or trustee empowered lo axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonsrone A M A e Michalle Mtk Boeelo )]0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Da: Daytrna Phone #




