FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N93000002239 03-07-2005 90270 006 ****61.50
1. Entity Name
PARK FOREST ESTATES HOMECWNERS
ASSOCIATION, INC.
Principal Place of Business Matling Address
325 INDIAN RIVER LANE SUITE 4 325 INDIAN RIVER LANE SUITE 4 2 75 9 B
ENGLEWOOD, FL 34223 ENGLEWCOD, FL 34223 400
T S V0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0451201 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?BJS ﬁtdditional
ae Required
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Rt g b ST s o - - Name
HOLMAN, JANET
290 PARK FOREST BLVD Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWCOD, FL 34223 ' ?
City FL I Zip Code

8. The abova named entity 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 cbligations of registered agent.

€

SIGNATURE - SR

Slgnature, fypcd or printed name ¢f registered agsnt and lltle if epplicable. {NOTE: Registered Agent signature required when reinstating) : < DATE

Filing fog is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due be May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
FIRLE P O petete TITLE " Ochange  [J Addition
NAME TRUDEAU, ROBERT NAME
STREET ADDRESS | 294 PARK FOREST BLVD STREET ADDRESS
CITY-57-2IP ENGLEWOOD, FL 34223 Cmy-S1-29
TITLE v [ petete TINE [ change [ Additian
NAME DIEHL, PHILIP HAME
STREET ADDRESS | 266 PARK FOREST BLVD STREET ADDRESS
CiTy-s7-2IP ENGLEWOOD, FL 34223 CITY-sT-21P
TME DS : [ Delete TLE 5 change 01 Addition
NAME SCHAFFER, MARVIN NAME Taner Holman
STREETAQDRESS” | 343 FALLING WATERSLANE -~ - -~ ~ = -~ R smerranoess | o010 Parke Fores Blud, - =
CAY-S7-2P ENGLEWOQOD, FL 34223 CITY-ST-21 Erglewood, FLU 34aard
TLE T ngie THLE T N Change [ Addition
NAME TYSON, RUTH NAME Marvin Schaffer
STREET ADDRESS | 276 PARK FOREST BLVD STREETADDRESS | 343 Falting woceters Lane
cmy-sT-2P | ENGLEWOOD, FL 34223 CITY-ST- 7P Ennlewend, FL 3Maa3
MLE O oetete TMLE D £ Change ﬂAddiliun
NAME NAME Phyltie Tyson
STREET ADDRESS SIREETAODRESS | XS | Perie Forest Blud.
CY-ST-2F CTY-5T-2 Eou)\wou&  FL 34aa3
TITLE O Delete TITLE i ., [ Change [ Addition
NAME NAME . . . _ .
STAEET ADDRESS STREET ADDRESS | ~
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Ficrida Statutes. | further cedify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that f am an officer or director
of the corporation or the receryer or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, witl all other like empowered.
MARVIN SCNAEFER’ 2 Jiafos (741)4732752

MNING OFFICER OR DIRECTOR Date 7

SIGNATURE: A e

4
SIGNATURE AND TYPED GR PRINTED HAMEDF 8

“Daytime Phone #




