2005 NOT-FOR-PROFIT conpbnAﬂou FILED
ANNUAL REPORT (AR). Feb 17,2005 8:00 am

DOCUMENT # N93000004996
DO Secretary of State
of¢ e of¢
FOREST LANE APARTMENTS, INC. . 02-17-2005 90023 026 7¥7761.25
Principal Place of Business Mailing Address
SAIT PETERGBUAG PL 33713 SAIY PETERSBURG FL. 38713 500169% h
* ‘ | 6975
iliaiiien v RN LSO
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
. 59-321 2722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?g-gglﬁf:;"""“
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Heg;s:ered Agent
Name
wg?¥é¥H§%%E¥, NORTH ) Street Address (P.O. Box Number is Net Accaptable)
SAINT PETERSBURG FL 33713
e City FL Zip Code

8. The above 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 obligations of registered agent

SIGNATURE

Signalure, lyped of printed nams of registered agent and title If apphcable {NOTE Regrstered Agenl signarure raquired when reinstating) DATE

9. Election Campaign Financing $5_ob May Be
Trust Fund Contribution. O  Addedio Fees
1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

TE [ 1 Delete TIILE b [ Change ﬂnanition
NAME BOWMAN, WARREN NAME iNiilhans L Ecti
STREET ADDRESS | 280 8TH ST. EAST steeTaochess | $US 3 er S AL
orv-si.ze |ST. PETERSBURG FL 33716 CITY-ST-2P <t Psﬁ fsbuly . AL D343
TLE D . O Detetn I TITLE . [donage [ Addition
NAME MISIEWICZ, PAUL _ NAME
STREET ADDRESS | 1601 CENTRAL AVE. L STREET ADORESS
CITY-ST-7IP ST. PETERSBURG FL 33713 - CIry-sT-2I )
TITLE sD ' ' ﬂnehzte TLE - : [ Change  [] Addition
NAME MCINTYRE, SCOTT : HAME
STREET ADDRESS | 6907-B 16TH ST. NE. - [ sraeeT aDORESS
CITY-S1-21P ST. PETERSBURG FL 33702 CITY-S1-2P
Tine D L [T elete e - [ change [ Addition
A CLENDENING, CONNIE _ |
StRESs ADDAESs | 445-318T STREET, NORTH | ) STREET ADDRESS
CITY-$T-2IP SAINT PETERSBURG FL 33713 CITY-S1-2IP

VD Vb ' m
TITLE Delets TLE ) ] Change 'Addition
NANE KOENIG, MARY ' ® NAME Busse Y Etlanh_ }@
SiREeT apDRess | 7o 1236 - 9TH 82 NORTH sweeTACDRESS | 4945 3% S~ N-
onv-srzp | ST- PETERSBURG FL 33712 oirste | S Peteespare FL BD] B3
TLE B © O Delete TinLe STh ' mChange [ Additin
At POYNTER, SALLY e
SIREET ALDRESS sweeraoness | 45 BSF St N

SHPETERSBUAG . .
CIrY-ST- 2P FL . CITY-ST-ZIP 5. ‘Pﬁtfﬁéue(‘ Y - . Y .}

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicatdd 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 empowsrad to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anjanachment with an addrgss, with all other like empowered. ) )
SIGNATURE: M N | \\M\f (1) 821~ 4949

SIGNATURE AND TYPED on‘m@ﬂ) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




