. | FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000002239 02-11-2004 90037 045 ****61 25

1. Entity Name

PARK FOREST ESTATES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

325 INDIAN RIVER LANE SUITE 4 325 INDIAN RIVER LANE SUITE 4

ENGLEWOOQD, FL 34223 . ENGLEWOOD, FL 34223 .

s s DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 02022004  Chg.NP CR2E037 {10/03)
City & State City & State 4. FEl Number ' ) Applied For

‘ . 65-0451201 Not Applicable
Zip . Country Zip . Country - . $8.75 Additionat
. ) 5. Certificate of Slétus Deﬂmr_e_d . O Foo Hequire&mna
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

. Name
HOLMAN, JANET .
290 PARK FOREST BLVD . Street Address (P.O. Box Number is Not Acceptable)’
ENGLEWQOOD, FL 34223

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. .

.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make Gheck payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees . ™ Florida Department of State
10. OFFICERS AND DIREGTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D - Koelele e P Mcnange O Asdition
NAVE WALTER, JOHN N e 'r’_a“d%‘*:ﬂﬂ&ﬂ?-'r a
STREET ADDRESS | 273 PARK FOREST BLVD. : smecTaporess | RAM Fark Focest Bled.
orv-sT-zp - | ENGLEWOOD, FL 34223 CITY-ST-27P EnGLELooD; FLC 34as 3
TME VP 'ﬁne\ele TME v : ClcChange 1 Addition
NAME TRUDEAU, ROBERT NAME DIENL, PHILLP .
STREET ADDRESS | 294 PARK FOREST BLVD. STREETADORESS | R G & Plaric Forent BlvA.
cmv-sT-ZP | ENGLEWOOD, FL 34223 CiTY-ST-2P Enolewcod, FL 34da-3
me _|Db8 ) © [ Delete_ | me. T . [ Change ,[XAudilion
NAME SCHAFFER, MARVIN T NAME Holmda BuT i
STREET ADDRESS | 343 FALLING WATERS LANE sweersooress | A Tle Parke Fores+ B\vak.
CITY-ST-ZIP ENGLEWOOD, FL 34223 CIY-8T-2P EnNGLEew00D; FL 3520 %
TLE T "B Delete TIMLE ' . [ Change %Additinn
MM | BOTTLES, JUDITH R NAME TYsod | PHWLLIS 4
STREET ADDRESS | 253 PARK FOREST BLVD sTReeT ADDess | AS T ParkFoves+ Bival. '
CITY-ST-2IP ENGLEWOOD, FL. 34223 CITY-ST-ZIP ENGLELODOD, FL 3yaa3
TITLE P ﬁ\neme TLE O Change [ Addition
NAME COLBY, D. JAMES NAME .
* STREETADDRESS | 283 PARK FOREST BLVD. ’ STREET ADDRESS
CiTy-ST-Z2iP ENGLEWOOD, FL 34223 CITY-ST-ZIP
ME 1 oetete e - [ Chenge . [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

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 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £t bttrbmacs RuTh B.Holman 2-06-0% P -475-125)

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Oaytime Phone #




